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ANGUS, STONEHOUSE & CO. LTD. 1118 
TORONTO, ONTARIO 


=~- Upon. commencindggak.LOs00 ea. 
DR. GRAHAM ELLIS, Resumed 
THE COMMISSIONER: I think we were 


ab vou, Mra buown, werent wer 


MR. BROWN: Yes, if Miss Chown has 
no questions. 
MS. CHOWN: NO Luann yOu. 
THE COMMISSIONER: imam, NOC too sure 
that this is your client. Am Ixrght or am I wrong? 
MS. CHOWN: Yes; —tchathissaquiteanight. 
Lib COMMISS LONER. beam right that 


he is or that he isn't? 


MS. CHOWN: YOU sg Ge ari ohio that she is 
ele key 

THE COMMISSIONER: Yes. 

MR. BROWN: If I may, Mr. Commissioner 


make a request through you to Commission Counsel: 
in the next few weeks we will be Wee etinte from 
Drs. .Phniliiips sand Cimbura. 

inf Terecall when br. Cimbuna first 
appeared before the Commission he gave a number of 
undertakings to provide to counsel information 
concerning tests that were performed. It would be 
of great assistance if we could have that data 


several days in advance of his testimony. We have 
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been®fortunate withebpreenll tortha teweyhavesnad---— 

THE COMMISSIONER: yOUNcan tenavenit 
for several days because! he isiislotted’ for Wednesday. 
PoSuhat rigwe? 

MS. CRONK: LeChInkeit gsequitte 
possible that he can be reached as early as Wednesday 
this week. 

THE COMMISSIONER: Yes. 

MS . CCRONK: Butetewilil@certainly 
raise the matter with Mr. Lamek and whatever documenta 
tion he now has we will try to get it. 

MR. BROWN: And ysimilarly fisdon! t 
know when Dr. Phillips! will®be*calledsbut'z understand 
Dr. *-Phallipseconductedsatstudy and@ifeit is possible 
to have that study a day or two in advance of his 
testimony for review it will certainly facilitate 
cross-examination. 

THE COMMISSIONER: Okay .e ee lOLhankawe 
got an affirmative nod from Miss Cronk. 

MS. CRONK: SOrbyy We willelook, into 
that as well. 

CROSS-EXAMINATION BY MR. BROWN: 

Os Doe sEL SiS, OLeEm may .réview 

with you very briefly the radioimmunoassay procedure 


which you adopted. My unders tanding@isethat! this 
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procedure uses essentially three sets, of. tubes. 

The. first set of tubes would contain 
standards which you obtain from a manufacturer; the 
second set of tubesywould contain controls which 
you also obtain from thepmanusacturer, and, the.third 
set of tubes contain the specimen of interest from 
the patient which vou aGntendate acsayemalsa that 
COrrect? 

A. THetvaeSPEagnty yess 
Oi And standards and the control 
both contain known quantities of digoxin. 

A. Known quantities? Yes. 

OF in theysense that theystandards, 
if I understand you have five different standards, 
each of which containsa certain amount of digoxin, 
and the controus simi la@riveltelerecalli there are 
three controls which you use which contain levels of 
1.0, 2.0 and 2.8 nanograms per millilitre of digoxin. 
ts thatvaccurare? 

A. You mean now or in general? 

QO. No, othesparticularftime, that 
we are considering back in the early part of 1981. . 

A. Yes.) Approximately, okay. 

o™ iter recall with respect to 


the controls when you originally appeared before this 
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hearing you indicated that at that time you obtained 
your controls fromthe Ortho Company, and that there 


were three levels in the controls. 


Ae esr 

OF GeO, UB and Meroe Alter COrrecj§t. 
Gry elice: 

A. I haven't seen that - those 


pieces of paper since I presented that evidence or 
atleast T haven't looked at them=im am attempt ‘to 
remember them, but the general ideas that you are 

trying to get across are approximately correct. 

ud Well I can refer your counsel 
to Volume 8, page 822 of your testimony where perhaps 
at that time you had the more precise information. 

A. eon 

On Those were the figures I was 
able “to™cull™from™your testimony . 

A. Yes. 

Oks Now it is my understanding that 
the tests that you run, you add the antibody and the 
labelled drgoxtieco Gadehn Of those sets of tubes.’ You 
then run thewassays  Youseattempt to "separate a 
PGELIOMEOL Cacim=tibe, sanceby use of charcoal —— 

A Yes 


One And then you take the separated 
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1 
2 
portion from each tube and you subject it to a gamma 
3 COUNTER Stestaw Lsethatacorrect. 
4 rN Vesu 
5 Oz And ghieangatethesendeot the day 
6 for, both-thesstandards for the controls and for the 
7 patient sample you will have a variety of gamma 
counter: readings? 
8 
Bus Yespethatarsicorvect: 
9 
OQ. And it is my understanding that 
10 the standards are then used to plot a curve or a 
11 graph; is thaticorrect? 
12 Ae Yes. pByecomputer:. 
13 Ow, By computer? 
A. “es. 
14 
oF And in effect you would have 
15 
with the standards five tubes containing known 
16 
GuaneLtLessoiadi goxin: syou would have. for each of 
17 those tubes a gamma counter reading? 
18 a Yes. 
19 , You would then be able to 
0 correlate the gamma counter reading with the known 
01 amount of digoxin thereby plotting a graph? 
A. Yes. 
22 
Or Ls) that accurate? 
23 
A. Les. 
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@. And once you have plotted the 
graph or using the standards you are then able to 
take the patient sample and again for each patient 
Sample you would obtain a gamma counter reading; is 
tiabacor rect? 

A. Thateis.- correck, yes: 

8) somyourtcansthenssimply ‘ takena 
gamma countersereadinggx fordasparkiculanapatient 
tube, locate that on the graph and get a corresponding 
digoxin level; is that correct? 

A. Ves?" §Byecomputer: 

OF Yes ,abyicomputers® The controls 
I understand are used to verify the accuracy of the 
graph that you ae Obiamniby Usingetherstandards: 
is that correct? 

a (eSeeelo verity eaccuracy vis 
ampbivctlerstrong- 

OF Well -- 

A. BUEA Pe Usete, give you avfeel 
for whether the; patienteresults you are producing 
BaresCOLPeCtsO mano te 

OF And of course the correctness 
of the patient results depends upon the accuracy of 
the curve that you have been able to develop using 


these standards? 
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TORONTO, ONTARIO (Brown) 
1 
2 
As Yes. 
: On irs hatcoLrect = 
4 A. Yesyr thatrmirs correct® 
5 oO And you have a second set of 
6 tubes, the controls which contain known amounts of 
7 digoxin, so you are then able to Lake etOreezanple, 
2 a control tube containing 1.0 nanograms of digoxin, 
take’ its gamma counter reading, and theoretically 
: it should plot on the curve where the Standard is 
ak given a 1.0 reading; is that correct? 
11 7 ne Approximately, yes. 
12 QO. And similarly with the control 
13 containing 2.0 nanograms of digoxin, the gamma 
al counter reading eoteontnen for that theoretically 
e shouddipile tha tRtnesen0 reading on the curve which you 
obtain by using the standards; is that correct? 
= A. Approximately correct, yes. 
ye On And inevitably there would 
18 probably be some deviations? 
19 A. Yes. 
20 O& BPorvvexample7 1yourmightthavesa 
1 control which should give a reading of 1.0 when ‘val 
“ Pacts themreadingsyousgeteaby PLSOeEI nigel t- on ethe curve 
VS anesthe neighbourhocdsor, Meleans!thatecorrect? 
os) 
A. Vesa 
24 
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OF And your concern I imagine 
would be with the degree to which the readings you 
get for the controls may vary from the graph that you 
have plotted? 

A. Mes, 

Oe And is there an acceptable 
degree of variation that you used during the course 
of these assays for your controls? For example, if 
yOu Nave a control formes0 and you plotted @ieeon thhe 
geepn Candas bedave aa reading of 2.3. Would that be 
within an accepted range of deviation for you? 

A. Depending on the circumstances. 
You would come to some judgmental decision on the 
events sohethat Farhi cies day, and the technologist 
would come to one decision and then Leechatewas 
reviewed by myself I may come to the same or a 
different decision. 

You cannot take a single result on a 
Single control on a single day and say what decision 
you will make. You will look at a number of factors, 
aS werded eo texpl aan previously when I was before 
this Commission in deciding whether you accept these 
results or whether you don't. 

Or Well, would I be correct -- 


THE COMMISSIONER: peLOre YOU oo )Oon, 
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1 
2 
Mr. Brown, I don't know what this is leading to. You 
3 Te ee 
perhaps weren't here, but initially the general 
4 method was gone into and cross-examined upon when 
5) Dr. Ellis was here, and these are supposed to be 
6 particular readings that he was brought backefor™: 
7 Now you may be leading up to something, 
5 but even if you are shouldn't it have been done 
initially rather than now? 
9 
MR. BROWN: Wellfeaint@fatirness,;” I 
10 : 
wasn't asking questions then. 
11 | THE COMMISSIONER: No, no. 
12 MR. BROWN: And I am now. 
13 THE COMMISSIONER: Buceyourvclient 
14 was represented. 
‘5 MR. BROWN: es. lteistealco my 
understanding that the level of knowledge at that - 
16 
time of the assays was perhaps not as great as it is 
Ly 
now. 
18 THE COMMISSIONER: Tt was a great 
19 deal greater. We were much concerned about the RIA 
90 procedure at that time. But none of us have been think- 
1 ing aboubit jis teeld Vem ir eee tales a Greaiwdeal "since ail 
53 thought that was the purpose of dividing it up -- 
MR. BROWN: Well, it may well have 
Z3 
been -- 
24 
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ANGUS, STONEHOUSE & CO, LTC. Rss, Kee x<.. EES? 
TORONTO, ONTARIO (Brown) 
THE COMMISSIONER: And the general 


questions then and the particular questions now. 
But if we are going ttomhave: genera Miquestions i= 

MR. BROWN: Well Welicertamnly gintend — 
with respect, Mr. Commissioner, I would certainly 
just first like to lay the groundwork and intend 
to deal with the specifics. 

THE COMMISSIONER: Ak rghit. 

MR. BROWN: My treaGcimgrot Dy. FE lis: 
testimony when he initially appeared indicated that 
this area was not touched upon. 

THE COMMISSIONER: Wei a-— 

MR. BROWN: Tt may be of significance 
and 1 t may not bevof signiticance but —— 

THE COMMISSIONER: FX Os wakes fo aap 

MR. BROWN: Buc Le tiic is the last 
time he is going to appear in this case I would at 
least like to be able to touch upon it. 

THE COMMISSIONER: I am afraid we 
can't even promise him that but it is certainly the 
last time for a while. 

How much longer are you going to go on 
on the procedure? 

MR. BROWN: I am at the nub of the 


issue right now, Mr. Commissioner. 
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THE COMMISSIONER: Petes OO = OS 
have it. 

MR. DROWN oe 7t me Dia ee les eeCurning tO 
control samples, if you have a control sample which 
I believe you labelled as Control B which is supposed 
vOwcontain 2.0 nanogramer per mieblalatre of digoxin, 
and if at the end of the assays you have run, and 
after you have plotted the Graph, that control sample 
1s plotted at a 2.5 level on the graph, would I be 
correct in saying that one still has a sample with 
2.0 nanograms of digoxin in 16 but by virtue of 


the shape of the graph one obtains a Bee cetic: oe ern 52 
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A. Are you referring to a specific 


instance, or is this a hypothetical discussion? 
A. No, I'm --- 
0, Okay. Well, the reason that I 


was concerned about the exact wording that you are 


using, is that you arewalways BAOECEMIngeco Controls 
that contain a known amount of daigoxinp~sand you 
impbiedythat «that was absolutely a definitive known 
amount rOfsdigoxin. [aim eeruthetheresis eansamount of 
digoxin put inte (these samples, and these samples are 
assayed by a series of reference laboratories and by 
a series of procedures and values are obtained and 
sheets are prepared by the manufacturers and they 
are Supplied to us, the people who use those controls, 
but there isn't a specific absolutely correct answer 
in a definitive sense, the kind of implication that 
you have. 

Q, Well, simply speaking in and 
around the possibilitvarrhen. 

A, Okay. 

0. I have a control, and the 
claimedagvatucyiorfthatecontroelise2.07 plLotiingeit 
on the graph the graph indicates a reading of 2.5? 

A. nes. 
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Sample still contains only 2.0 nanograms pemimi tli litre, 
but by virtue of the graph produced by the standards 

a reading of 2.5 nanograms per millilitre has been 
given? 

A. Yesme.t. 1s possible, 

0. So the reading which you may 
obtain, referring it to) the: graph uwouldy bases 
nanograms per millilitre, but in fact the amount of 
digoxin contained in the control Mayvyitsta Wiondly. be 
2.0 nanograms per millilitre? 


A. That) ei Sycorreet Pryes ¢ 


0. Would it then be possible, 
Din. HliLis, ~thatypaie that pe at hevcage onawa particular 
assay, if one was to take the gamma counter reading 
from a patient sample and plot that on the graph and 
obtain tas neading vot (2: 5,a\that ethe actual Amountiwrt 
digoxin in that patient sample is not 2.5 but 2 Abie 
would that be possible? 

A. Well, it would be possible, yes. 

0. Welw’ @ perhepsrtor berc) eare what 
ft am trying to establish is that if you have a control 
mechanism to verify the reliability of the graph 
which you have plotted using the standards, and you 


are in a position where a sample that you think will 


give you a reading of 2.0 plots at a readingeot 2.5, 
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that itis possible df ones teeta plot a patient 
Sample "of 92.'5 "in fact *there may OnLy be 270 *in =the 
patient's sample, is that a possibility? 

A. Liens COSstiomlarymayos, 1) will 
put it no stronger than that. 

0. Fine. 

A. Wevare decalinguwith hypothetical 
examples, but whether any individual batch is 
rejected on the basis Of a single control*resutt’ is 
a matter of discretion; and whether a batch is 
rejected or reported depends upon the form of the 
standard curve, the agreement between duplicates and 
the values of three controls and the duplicate values 
for “the individual patient samples. So this is why --- 

Q. Wer Tpett VvyOuswere  toncet a 
Situation where you do have a control of 2.0 WhlehepLlot 
at 2.5, would you necessarily correct the Graph” to 


incorporate that discrepancy? 


A. You mean on a single occasion? 

0, On a Single assay run, that's 
COGEEC LL. 

A. Well, it would depend on other 


factors that I have just tried to explain; dili~ the 
other factors that you may take into account as to 


how you might act in a hypothetical situation. 
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0. Ver yawelslia® Cowldveyorr et hen 


perhaps turn to the particulars and if I could refer 
you to page 24 of your assay book found at Tab 45 


of the exhibits at the Preliminawy alneudacy . 


A. Tab? 

0, Dab eas. 

A. Yes 

0. At page 24, and referring to 


the results you obtained on MapCiweuGeive.l99 1). and on 
that day you have listed three Gontro ls pControl A, 
Control B and Control C. The values which you have 
dusted fom Controls plea. tehemyaliie (OmsGontrol.«B 
is 2.5; and the value for Control C is SaOtaeel abake 
it that those numbers are numbers taken off the 
graph? 

A. Yes. 

0, And in Control A the claimed 
Value for theycontro) (heul.0.cand. the reading in 
Ela becase swacml. 2-asneGontro use athe claimed.value of 
4aQgand thesreading is 2-5: and in Control C the 
claimed value is 2.8 and the Bea ingais 3.0. .So.there 
Toma esileLght discrepancy between the claimed values 
and the values as plotted on the graph which you 
have created by reference to the standards, 1s. that 


correct? 
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THE COMMISSIONER: Where are you 
getting the claimed values did you say? 

MR. BROWN: The claimed values I was 
Cakeings ti ronepDirverl Lies previous testimony, Mr. 
Commissioner. 

THESCOMMESSIONERS @ Ohpilasee, yes. 

THESWLINESS :Sebidethatirelatesto 
Marche 1981, thesclaamedvvalues thatal quotredsone that 
occasion? 

MR. BROWN: Q<. The claimed values 
that you quoted were Simply the claimed values by 
Ortho, and in fairness I don't recall a reference to 
that particular month but I believe the question was 
phrased in terms of the period mn which we are 
interested. 

A. But there are six or seven 
months that we are interested in 

0. I appreciate that, DOCTOE, I 
appreciate that, but those are Simply the figures you 
Gavejsatechate fame? 

A. Vie.Sr. 

0. Do you have more precise figures 
WLEherespect tovclaimedséval ucsetonurthe individual 
months? 


A. Wediy, SUecomlaepresent a. sheet 
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1 
2 of claimed values if you so wish at some stage a 
3 little later on after I have an CpPpomeuniiaya tomrtind it. 
4 THE CCMMISSIONER: Well, I have some 
5 reservations about it. Because once agcane as ti say 
6 this is not - and I don't like to cut People OfE in 
cross-examination, but all of this should have been 
: gone into before, we should not be having it now, 
5 that's all. Where did you get the claimed values, 
9 did you get it from some evidence? 
10 MR. BROWN: From Volume 6, page 822. 
11 ; THE COMMISSIONER: From 8 --- 
12 MR. BROWN: Page 822, I believe at 
13 that page there is a reference to the Ortho Company. 
THE WITNESS: I believe when that 
= information was given over it was with mespec teto 
- giving an appreciation or an approximation as to the 
16 amount of analytical error in the assay, not in 
17 relation to March 16th, 1981 specifically. 
18 MR. BROWN: Q. Well, I simply wanted 
19 to discuss with you, Doctor, the POSSIDIGatyVaAot tthe 
20 range of analytical error in the assay. 
A. Oh, okay. 
21 
0. Simply no more than that, in 
& the realm of possibility, I am not seeking a definite 
23 conclusion with respect to each sample. 
24 
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THE*COMMTSsS TONER: "But the-control 
values are all different, are™they not, each day? 

SHE Viton ooo yes: 

THE COMMISSIONER: They are all 
different. 

MR. BROWN: Well, I agree Mr. 
Commissioner that control values do fluctuate from 
day to day. I was simply going to ask the doctor 
the significance of that "fluctuation. 

Cit COMMISSIONER: = aL 1 right. 

MES 9DROVN 3" 0) © lL Peweamay etiwtrn then “to 
the Control B which gave a reading of 2.5 on March 16thi. 
If you would assume with me that the claimed value 
for Control B was 2.0, would I be correct in Saying 
then that with a claimed value of 2.0 plotted at 2.5 
on that particular day, assuming a claimed value of 
202 

A, iwonesOrLy ? 

Q. Assuming that in fact in 
Control B there was as the manufacturer claimed only 
2.0 nanograms per millilitre of digoxin; on March 
16th when you ran the assay the level which you 
PLOEPCEOMror Contcrolebewas not 2.0, .1t was 2.5, 1s 
PiateGCOmneors 


A. Yes, we obtained a value of 2.5 
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for Control B on March the LOU Gates correct. 

0. And assuming that Control B 
contained the amount of digoxin the manufacturer 
Chaimed "1G aid have? 

A. Well, you are assuming that. 

0. I am simply asking you to assume 
I am putting it no higher than that, Doctor. 

A. Okay. 

Q. Assuming that it did, one could 
then say that on that particular day a control sample 
which was claimed to have a 2.0 nanograms of digoxin 
plotted at 2.5 nanograms. of digoxin, is that a fair 


possibility? 
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Yes, if your assumption 


Tf the assumption is 


aSsumptLon VSe Correct,” that 


would’ then andteate that on tne areartof -the curve 


where you get readings of 2.5, there may be some 


irregularity in the sense that a known sample with 


2/0 plotted at 275 and *ihat@irregqularity may ‘well 


be within your accepted realm of deviation. 


that be tain togsay? 
A. 


Q. 


Would 


Yes. 


16s. s And, Onmthati day 


you may well be satisfied with the shape of the 


curve, notwithstanding that discrepancy? 


Pa 


yes. 
Would ‘that be fair? 
Abi g es Gut wlt= pe ames ls ome 


Bue wouldere also be 


faly to say that there wouldfbe "a possi bidity that 


any Sample that you assayed on that day, which gave 


a reading which plotted at 2.5, may possibly only 


contain 2.0 nanograms of digoxin. 


possibidity? 
A. 


Q. 


Would that be a 


It may possibly, yes. 


Andi-that xs’ because 4+ 


appears that there is a discrepancy between the 
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control value and the plotted value fbr Control B? 

is Ve Si 

ALC OUGCVen Gud bly, Going eo wet 
to the idea that Guba i> ieu206 wtimesaLomand that 
value was ultimately reported and therefore if 
thet dilutions” times L0s “woumane Layne CO somatic 
up the issue that it is conceivable that that result 
might have been 20 as opposed to 26? Is this the 
point you are getting to? 

On Welipethatawinln Save wus 
a) Lot or questions) (Dr t mie evess 

A. Okav. 

Or inal Seonecise ly the 


GNesiion, that sim cetiincsto.; 


A. Thank you. 

O% We will then turn to 
ieee. Lo? 

Ae ELNC mcOlkay.. 

O. 7Andian thatyoantsucular 


case you ran the patient sample and you did obtain 
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Since that reading is in the neighbourhood of 2eoF 
would it be possible that the 2.6 in fact is a lower 
Value Closer ta 2.0?” Would etnat be a Pessi bs bEty? 

A. | That would be a possibility 
yes. 

O8 ANCES te vew am possroien ty 
then that by reason, and this would be by reason 
of the discrepancy shown between the claimed value 
for Control B and the plotted value for Control ise 
would that be correct? 

A. Not for those reasons 
but it would be a possibility. Mene wis "always 
random error in any assay and any individual number 
has to be regarded, you know, in the HeUGITE POLe ait 
individual number. 

OR Mess 

A. UuUSstras- Tube. 2) Controls 
nas to be regarded @as alpair of “assay tubes ,° bw vin 
fact) you wili@sec  thatwl2, © l37t4enl5Mareenouesust 
a pair of assay tubes like Tube 2, but they are two 
assay tubes assayed neat and unable to obtain a 
result; two assay tubes analyzed times 5 giving a 
result two assay tubes further, Item 14 assayed 
times 5, two assay tubes analvzed under the same 


conditions as Control B, Item 2, so that the level of 
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confidence that you have in the ultimate besults* 
Ener 25 Ovo thew otha was reported is greater in 
this particular batch Enangit ¢isefou sControl Bin 
that individual batch. But, however, the points 
that you, are making are taken. 

O., Welle bttakens:t, Doctor, 
that with respect, «omens 13 and 14 which you 
diluted on a times 5 basis wethe readings which you 
were able to plot‘on. the graph were at the upper 
end, at 4.8 and at 5.1? 

A. Lhatismra ght, 

O. Would I be correct in 
Saying that because the readings were plotted at 
the upper end of the scale you thought it prudent 
to conduct a further didution, to gétea reading which 
would plot in a more central portion of the graph? 
Would that be a fair Statement? 

De Wesdidatube.15 alongside 
Tube 14 without Knowing what the answer to Tube 14 
was. 

OF Okay. 

A. So, when I viewed these 
results at or around this time and decided what 
results should be taken fuleetaoky an average of these, 


however many tubes there ay Gyanseseet bes: 
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oO: Weliymehatets certainly 
fair enough. But with respect to Item 15 you 
would then agree with me that there is a possibility 
thatothe.2.6pplotimayinot necessarily represent 
2.6 nanograms per millilitre of digoxin but may 
possibly represent a lesser value of digoxin closer 
tOg2.o2 snanograms of digoxin? 

rN Yes, Or possibly even a 
gGueater famountyort idiom. 

OF Well, suf Decantrefen you 
bOsitem Now 26 fewhtcheiethesControle.G -anduehe 
Eeading) whichvyou ipletted stor that day awas) iy. 0% 

Bs Yess 

Or. And assuming that the 
claimed value for Controlac Sisrinmetacte2. 3 nanograms 
per millilitne swould eit +be ‘fair oto: say tthat the 
Curvewat thatepertvom ofetheigraph also indicates a 
value slightly higher than the amount claimed for 


the sample? 


A. Yes. Well, the amount 
claimed -- the amount normally obtained? 
Que Yesi~ Lmtthe «circumstance 


where the manufacturer claims the reading,what you wil 
Getaroy be 228 sand in fact you have plotted 3.0. 


There is a discrepancy of, between the plotted value 
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and® the cWaimed@ values lsithatm faire 

A. Well, without knowing 
exactly what the claimed value was, the’3.0° value 
was 2.9 on the subsequent date and on the previous 
day*’had beenv238. So, IMtake®vour®point? thatest 
appears- tO bevvery Slight yehigherm thane’ tihad 
customarily been around this time. 

On, Well, would it be fair 
to say then that the value you would get in the 
portion of they cue velarounde se OUmavawelh bet may 
possibly be slightly elevated over the amount which 
is actually contained in a particular sample tube? 

vie It mav possibly, yes. 

Or. It may possibly be. 

THE COMMISSIONER: Why can vou 
not trust the manufacturer's figure? Why do you 
make the assay on the control? 

THE WITNESS: Because he doesn't 
actually supply us with an absolutely precise figure. 
He provides us with a range of figures, depending 
upon which assay is being used. You will get a 
different answer depending upon which assay kit is 
being used. This is the information that«he provides 
us with. 


THE COMMISSIONER: So, you would 
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haverlitoMevervdays check tihevcontroles Pivake it, 
do you? 

THE WITNESS: Every day we have 
to see how the control shapes up with our ideas as 
to what it should be. But the manufacturer doesn’t 
Say that. tie value should them2200 els? orneiminust zero. 
He doesn't give us that degree of precision. 

MR. BROWN: ©. Well, you have 
fairly Said to me, fand you haverqualatt veamit,: that 
£tem "No. 15 may ibetcloser tame s0) tham voraroland 
possibly done on dilution, the value mav be closer 
GO 20 cian BeOM26 Wisubaecte to tall Gthe tothereqialirica-— 
tions you have put on the Pacsai assays for that 
day. 

AX Yes, ‘and Subject to the 
other results that had been obtained on that same 
autopsy Sample. 

Ox Oh, ves. If we could 
return sthente ompage. 2) fatelaid 5S iilieiwwasimy winder= 
standing that you re-assayed those same samples 
three days later vonwiarch 19%hy. ts that correct? 

Ae Yes. These were assayed. 

OF That's correct. And you 
obtained two readings, 25 and 24. 
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’, Controls.C were closer to the values that you were | 
2 acceptingragiioment om two ago as well you will notice. | 
4 @* Mes, sl agrees than they 
; are. Control B instead offs beinge 205 oni this! day 
was 2.3. But assuming the claimed value of the | 
: manufacturer as 2.0, the plotted value would still 
i be higher on that day than the claimed value for 
8 that control by the manufacturer, wouldn't it? 
9 A Under that assumption. 
10 OF Undewm, that sassumption’. 
1 And assuming that that assumption is correct,then 
* a reading which you plot in the 2.3 neighbourhood 
may indeed be an elevated reading in the sense that 
- the sample may an facts contain slightly. Tess 
se digoxin than is plotted on the curve. Is that a 
15 fair possibig ity? 
16 Pe Yes. 
17 Q. So, turning then to Item 
18 4, which was one of the Pacsai samples that VYOuUUran, 
“ts you -Obtarnedpasreading or 2.5, 16 that correct? 
aN Ves 
20 
OF So,, there would be a 
a possibility, since 2.5 is in the neighbourhood of 
ae Nemes omOlOc me thatetner2.5.15 slighthy elevated and 
23 in fact the amount of digoxin contained in that 
24 
25 
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Sample may have been less than 2.5. Is that a 
possibility? 

A wes. 

O% SOpthatacongayai lution 
times 10 it is possible that the reading may not 
have been 25 but may have been of a value less 
Gharie2 ou 


A. Nes, 4 Ob more thang25. 
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0, Ondesimitariy Control A on that 
particular day gave a reading of 1.2; is that correct? 

A. That ws what it says, yes. 

Q. And the claimed value I am 
asking you to assume that the manufacturer gave for 
Conerol VA was 2202 

A. Yes. 

0. ANGRACCCDEINGmthal alc your turn 
to Item No. 5 on the Pacsai sample, the result which 
you obtained for the Pacsai sample was a plotted 
readingvofmig?; as that correct? 

A. wes 

0. Anadewowld At Chenebe a. fair 
possibility that@the plerted reading of 1.2 may be 
slightly elevated and “nefactethat sampletonly 
containedtantamount ofydirgokingot 102 

A. Yes, OR Lt might be: nigher, 

0. And that on dilution if it did 
contain a lower amount closer to 1.0, on a times 20 
dilution the answer may be closer to 20 than to 24; 
PSshitattampossi bility? 

A. Ves, *OGbecvensto7; 30" than-242 

MRS BROWN Thank you, Doctor. Those 
are my questions. 


THis COMMUSSIONER: |) Mrs | Dodds? 
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MR. SDODDS: keys 

THE COMMISSIONER: Mr. Hunt? 
CROSS-EXAMINATION BY MR. HUNT: 

0. Dr wie Ps my name: rs “Hunt and 
we represent the Attorney-General and the Coroners. 

S1lE, Youseindicated @i[orsus adast week 
that at some time during the week of the 12th someone 
whom you can't specifically recall came to you and 
asked you to do some tissue testing. Do you recall 
how long it was after the death of Kevin Pacsai that 
that occurred? He died on the 12th of March. 

A. YOouvare referring 6o' ‘thew PZth 
of March, are you? 

git’ DFives? 

A. Lice week tollewingathate ) No T 
can't, but it would have had to have been before the 
analysis took place. 

0. Which was the 20th of March? 

DOM whavertiat rignt2 

A. Wietevern Vteseavyseon: the bit of 
paper that -- 

0. Alt Gnt ec lLievour ciugoxin~ cit 
book it indicates that you first ran the analysis on 
the various samples that you got from Virology on 
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TORONTO, ONTARIO (Hunt) 
A. Yes. 
0. Which was a Friday? 
A. Okay. 
0. So it is somewhere between the 


12th and the 20th when you were first approached with 
this request? 

A. eS he 

0. And lathink you indicated as well 
that it was not you that chose the various samples to 
analyze? 

A. Yes. I don't remember specificallly 
this particular - the exact contents of this meeting, 
you know, so exactly who chose what I can't absolutely 
wemember.= 1 SEhank Dre euLz indicated dtan't. he. in 
testimony, that two names had been mentioned by him 
or something? 

0. Wellls stan Wustitryingi to see 
if we can get any closer at all to the question of 


who it was -- 


A. Yes. 

0. =—  wiomasked«youlrto=run these 
tests? 

A. Wei eSeOUrrLcult because 1 


think I mentioned the possibility - I tried to remembe 


it when I was previously here. I thought at that 
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particular time it was Dr. Freedom of Cardao logy... 1 
spoke to him after that time and asked him whether it 
was him and he said it Waste; manda) aGant tet ind anybody 
who remembers speaking to me even Chough I have asked 
them about it. So I can't specifically tellayouewho. 

0. teoce ma lOsvOUsdSch yD row ler 
Whether it could have been him that asked you to run 
the test? 

A. DT think ~l have asked! pr. Fowler, 
Dr. Costigan, Dre) Mancers.) fF donit remember asking 
Dr. Cutz, but I kind of went round afterwards and 
tered etogiind woute:£ anybody remembered this. But 
the conversation, if I recall COFTrectly,, cook placemain 
my lab but I can't “remember who was asking me. 

0. Well, we have heard that 
Dr. Fowler during that week was asked DV aie ec ie eur 
to carry out some inquiries into the question of 
digoxin dosages. 

A. Yes, 

0. And he has indicated that he 
did speak to a number of people with respect to 
Kevin Pacsai. 

A. Lea. 

0, And my query to you is whether 


or not Dr. Fowler had indicated he had anyurecolilection 
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sess) 
i 
2 of speaking to you about analyzing tissues of other 
3 children? 
4 A. NOPEAS mecdy, suedonat remember 
5 Specifically who asked me. 
0. All@raignie.eewellee invanysevent 
6 
in addition to Kevin Pacsai you analyzed tissues 
7 
from a baby named Whitehead? 
8 
A. Yes. 
9 @ And Jordan Hines? 
10 A. Yes. 
11 0. We know that Jordan Hines was 
noeceensdagoxminkg 
12 
A. vesr 
13 
2. And I have looked through the 
14 
digoxin book and I can't see any reference to Baby 
15 ; 
Whitehead. Now I may be wrong there, but assuming 
16 that he also was not on digoxin or he would have 
i showed up there -- 
A. Yes. 
0. Would that be normal to have 


two control samples in a situation like that from 
children who weren't on digoxin? 

A. I can't remember the exact 
circumstances under which I obtained those tissue 


samples, but what you say is quite likely that we were 


gette Yo aovee lt paiyylens yest a 


wadinamens y' nob T . yee Dees ee 


. Sit. PS i = 


trove vith tt tl tow ailek LTA. Ate, 


soudets butyl atin YOY idea vi ot 
ne 
Tbe: shod raw, ‘< f ta 


anw 2002 ‘Bhaot sets ywors 


res | 
Hee 


pit Adpevourts Bbeatoal avait i 8 hah, 


yea of sonore taa Yies ea +hnBS Uy Da fe eM ac 


‘palmises aud » moiuebd pitosy ad! yo ae ee 


oved Binowied 20: si Holton OF 


fi 
a 


evad of ‘pha tent B 
mere. x ie oth si Fa se 


ANGUS, STONEHOUSE & CO. LTD. B85) 1or. ex LVS. 
TORONTO, ONTARIO (Hunt) 


interested ain themPacsauuoaecl & this* followed the 
Pacsai case - and ultimately I went to Virology and I 
obtained some tissue Samples ands thankedishave 
indicated previously Wee week that if one was doing 
some kind of experiment, even a terribly preliminary 
experiment, one would be interested in tissues of 
patients who had been on digoxin and patients who had 
not been on digoxin and any combination or permutation 
of that particular decision. 

0. What I am trying to get at is 
the question of whether or not those samples (that is 
Whitehead and Hines) were picked by someone because 
they represented approprate control samples or whether 
they were picked because there was some question about 
Whitehead and Hines, and for that reason you were 
asked to analyze those samples because I think you 
tnidicated® youshad@a vague recollection that at the 
time of this discussion there was possibly some 
mention of concern about other children? 

A. Yese 

0. Who had died as well. So would 
it not, if you were looking for pure control samples, 
have been better to have had perhaps one that was not, 
a child who was not on digoxin and a child that was? 


A. It would, yes. Yes, if one was 
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only going to do two I think that would be what one 
would try to do, and also one would bay SCO .ge t 

samples of the same age and sex and clinical condition 
UE epossible: 

0. All seaghtee So does the fact 
that you were given names as Opposed to carrying out 
some inquiry of your own with Bespectstoscontrol 
samples, does that suggest that perhaps somebody chose 
these because they were interested in the results of 
your analysis on these particular children? 

A. It is one possibility, yes. 

Q. Would that seem more likely in 
the circumstances than those having been selected 
Purely Sas controts? 

A. Yespabut"Thean"t tetleyougwho 
Whitehead is. As far as I know he was just a sample, 
or she, was just a sample in Virology. I fUsStecannot 
tell you specifically, I don't know. 

0. Alilnyrach CemeNowe they? 0th.of 
March was a Friday and I am correct you began your 


testing on that day? I am just goings bys the. note, 


hanes, SUuret 
0. One page aa lene kx bite.) 0:. 
A. I think the analysis was performe 


on that day, and I cannot tell you whether the 
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preparation of the materials took Place ron that 
particular day or just before it. And I cannot tell 
you exactly when I picked the samples up from 
Vaxrologys 

0. In the note on page 171 it says 
that these, referring to the samples. -- 

THE COMMISSIONER: What is that 
exhibit? 

MR. HUNT: eas Exha bat 250} aMr: 
Commissioner,.page 171. ‘Three Or four pages from the 
back of the exhibit. 

0. I will just read you the one 
pertinent sentence. 

Nested VesthaSinex 

Q. Le isavcyeThese! BeLerrmngata 
the samples: 

"These had Originally been assayed 
by Mladen and myself on 20) March; 
page 28 in the regular work book." 
And then at page 28 of Exhibit 45 

of the preliminary hearing there is reference to the 
Lbreee children, Hines, Whitehead and Pacsai. 

edOnmut sihigikw tied s reahhLy +tcritical 

to my question, sir, when you picked them up from 


Virology but it would appear that on the 20th you ran 
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the assays for the first time? 
A. Yes? 
0. Now would you know whether or 


not you would have the results back on the Ziv pi 


A. The results back? 

0. Yes. 

A. Whether I personally had the 
results back? 

0. Or whether they would be 


available that day or the next day? 

A. These were analyzed as part of 
avbatch o£%24) samples along with patient samples, so 
it is fair to.assume that if the patient sample 
results were produced on that day that these results 
would have been produced on that day and they would 
have been available for me to look at on that day. 

} Als Soegne: 

A. So I could well have seen these 
results on that Friday. 

0, AEE righe: 

Now also on March 20th, which was 
the Friday, I believe Dr. Tepperman came to your 
office late in the day to pick Ups che ehart for 


Baby Estrella? 


A. Yes. 
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‘oye ye) 


Q. And were you aware at that time 


that he was the coroner responsible for the Pacsai 
Case? 

A. At ehat particular time = well, 
I was aware that he had been informed of the Pacsai 
case because I think Dr. Cutz had contacted him earlier 


in the week. Isn't that the case Wieereloabion to that 


case? 


0. VGC pm ChaeerssCorrectw., AS a 
matter of fact he contacted - or the evidence has 
been he was notified of Kevin Pacsai's death on the 
fae Of March. 

A, On eyes. 

Q. - So were you aware as of that 


day that Pacsai was a coroner's case? 


A. On the? 

0. Byte ern davyic 

A. By Friday the 20th? 

0. Yes. 

A. Ves, laewac. 

0) Now when Dr. Tepperman was 


there I take it you had some conversation with him 
Piet hotscimMes 
A, Les. 


0. Was that with respect to just 
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Estrella or did you discuss Pacsai as well? 

A. We discussed - it was a very 
brief discussion but we did discuss both those two 
cases in a very brief way, yes. 

0. Aidit DO sVOurrecal | 
mentioning to him in respect of Kevin Pacsai at that 
time about the antemortem sample where the level was 
greater than 10 nanograms per millilitre? 

A. NOL Specifically at that time. 

0. ALL rignit se Did vyou-on the 20th 
advise him that you had begun testing the tissues of 
Kevin Pacsai? 

A. No. 

0. * Did you - I take it then you 
also wouldn't have mentioned you Cested the tissues 
of Jordan Hines or of Baby Whitehead? 

A. No. 

Q. Was there any reason why you 
didn't advise him at that point in time about the 
testing? 

A. Well, because of the testing, 
of those particular samples,was not really relevant 
as far as I was concerned at that particular time 
because basically our conversation, as I think T 


indicated previously, in relation to these two instanc 
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TORONTO. ONTARIO (Hunt) 
Be 2 

1 

2 was that as far as I was concerned on that Friday we 

3 might possibly be déaling with a medication error —- 

4 0. Yes. 

5 A. Seayou knowpeand sSomin ee he 

was a coroner. 

: 0, Wouldn't that be relevant even in 

7 respect.of Kevin Pacsai given that that was a 

8 coroner's case asiof@ruiday? 

9 A. I just didn't think about that 


particular angle that you are bringing up now. 
0. Allerightts Thatyis®@fairtenough. 
With respect to Jordan Hines you 


found evidence of digoxin in the tissue? 


Amie Do you mean on the Friday the 
20En? 

0. Well, after you ran the assay 
the first time? 

A. No. I think that is not correct. 

0, AL lena gqhe: 

1: ape L€thinkgonperadayither20threaon 


page 28 of the book -- 

0. Yes. 

A. Poeitee@ooks. as though i1tiis 
Underer2 for everything) doesnt eit? 


0. AP L*right?; yes: 
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A. Tt; Looks sasmthough theresis 
nothing there. 

0, Yes. 

A. But on the other hand, you know, 
these analyses -- 

MR. HUNT: Sorry, Mr. Commissioner. It 
is page 28 of Exhibit 45. 

THE COMMISSIONER: Oh, yes. I beg 
your pardon. Page 20? 

MR. HUNT: Page 28 of Exhibit 45. 

THE COMMISSIONER: eS eA aah. 

MR. HUNT: Q@< You are quite senWelshe a Mueie 
would appear to be under 2 so yYOUWere about. to, say 
Whenwthicifi rstaubimes that wou found kewl dencauos digoxin 
in tissues of Jordan Hines was. 

A. Nowy Lthink youssaid that. 

0. Well, I suggested it was the 
Hmidayeand  yousqurte properly pointed out that it 
would appear that wasn't the case on Briday. 

A. It would appear either there 
USsanothing there: or possibly the assay needed more 


WO tiaeO neers 


Q. INUAR echt geen 
A. Now I put that in retrospect. 
0. So then would it be on March 25t 


aS appears in the digoxin kit book at page 171? 
A. Yes. 
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ANGUS, STONEHOUSE & CO. LTD. ELEispicrrex: 
TORONTO, ONTARIO (Hunt) 
On So that appeared to be the 


first day on which you found evidence OPeavgoxin an 
the tissues of Jordan Hines? 

AY That would be the first day 
that some kind of reading that might suggest that was 
obtained. 

On Ar Uoihte. 

A. But it has to be taken into 
account that we had obtained these other previous 
results on the Friday. 

Wik Now to summarize it insofar as 
Dr. Tepperman is concerned, when he left your office 
Seo tex ieee Mareh the 20th? astfarvas you are aware 
he was not aware Sr ene fact that you had done any 
testing of any tissues on Kevin Pacsal, Jordan Hines, 
or Baby Whitehead? 

AS Tha tensitcorrect Myest “iedonist 
think he would have any reason to believe that. 

Os PnOseven: at temrinewe5th was 
concerned,” March 25th, you didn't have any communica- 
tion with him with respect to your testing or the . 
findings 

A. My testingwor ithe tfindings? 

I didn't have any communication with him? 


Or Yes. 


’ 7 . 
Te | : 12% Lane cy e a ans 08 1 ' i ” 


i 


nt’ fixaplh to sornebive baciet§ hong P nes 
é ky * ' Ce oe - a} Pew : ; 
eon r seb ab Ae h 
2 i i 
- 
arte 6&4 Fy fine Low Jad" Y 
¢ 7 a ath) . 
wt _ : 
smiar 2 eric pn ha bia ‘ine fe 
= i a) 
i a b 4b 2G 
melt > ‘ A be! 
; 7 : ‘ae 
Adprs. t LA : i) ‘ ad - 
aD 
: - . >) lupe ; 7 
68.24 suit" ait ay ea 
. : 7 7 _ " f 
big sacle | #a lions 
and Bbekisade’ Eigse | a Silt Inionns 
v Me 7 i 


Neb bet ans 0 me ifeo" 


> ak ; ay ; 
_ Py 7) 
“D BWi ee 32 oe. ; a) 7 7 } 


wt Pani 4 napenaao3 igh or 


7 w 
147 26 Ar" ants 6 Lone 6. 2RRSTT te 
; 7 7 - Me al _ yee 


uvoY a Bild Sob% cys he has 3 ama Geyw 


; by 1, ‘stra 
,isenad MEVor nos a Ry Eee i 
: a 7 ! : 


7 ‘ fs eS s ; 
.2oy anette af tee |. 
7 : “5 i 7 : i) 
tsi eve bk ied oz AOR RIT . 
a - ; 7 7 
7 7 : fie be 
naw As®& afd wets pave DOA eat 
7 _ ; ; i 
- BOLTS ets avi sil J nivbhs, ue yiItes {AEM 4 Oe 
Pra i : . 
- . - : : ‘ =< 7 
shu +o pakdead spo. & Octe ate 
- 


a 7 
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A. ATter ne. 0--—> 
Cr Theres the 
A. The 25th of March? How far 


into the future do you then go, do you go that week 
or --- 

oF, Do you recall ever talking to 
him about your testing and telling him the results 
that you got on the 20th and on the 25th with respect 
to Pacsai or Jordan Hines? 

A. Do I recall ever discussing 


these results with pr. Tepperman? 


OG Yes. 
A. Only very much later. 
OF And by very much later; we 


are talking how long, a year? 

A. Yes, -almost/a year. 

MR. HUNT: Thank you. Those are all 
the questions TI Hae! 

THE COMMISSIONER: Thank you. 
Mee? Percival: 
CROSS-EXAMINATION BYSUR.  PERCIVAL : 

Oe Dre “htLis per *wantero take you 
one step further than Mr. Hunt has with reference to 
what developed over the weekend of March 21st and 
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ANGUS. STONEHOUSE & Co. LTD. ELLIS , CYr.ex, 1161 
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Mr. Commissioner, may I preface this 
by saying that my friend Miss Cronk brought this up 
in relation to the eve SeOrgiacch@ 4theand 1 fae% at 
must deal with that ASPCG CIO faite 

You have indicated already in your 
evidence, Dr. Ellis, that you were away on the 
weekend of March 21lst-22nd. 

A. I was --- 

O7 Away, in other words not on 
duty at the Hospital. 

Ae I was not on duty at the 
HOSpi ta iy 

QO. Yes, all right. Were you aware 
Of what was transpiring at the Hospital during that 
weekend, quite apart from whether you were there? 

A. NOG until the Monday morning. 

O% And then there were two 
meetings on Monday, March 23rd and eee Ee Tee 
24th involving a number of Physicians and the police: 
did you attend any of those meetings? I am talking 
about formal meetings. 

A fn the Hospi tal you mean? 
° Yes? 
Did I attend? 


: Yes. 
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AG No, but I believe my boss 
DE Hitteattrendeds 

Ore I understand that. Were you 
then,after those meetings, advised by Dr. Hill what 
had transpired, generally speaking? 

A. Yes:. 

Or And deo "Il take 1 that ‘on 
March 23rd and March 24th, being the Monday and 
Muesday, that both from what Dr. “Hill had told you 
and from the digoxin book and other sources; that 
high digoxin levels had been found both ante mortem 
and post mortem in the blood or serum of Baby Cook? 

A. Me 

Om | And you were aware then I 
gather on March 23rd and 24th also that Baby Cook, 
at least so far ase you-are aware, had never been 
prescribed sdigexinwin tier iosprtal? 

A. I was aware of that fact at 
that time. 

OF And then you told us on March 
24th, which is the Tuesday, at about 3745 ‘p/m. /and 
EniSmistatepages 292 of the transcript, Mr. Commresione 
you told us that Sergeant Barbour attended at your 
office and gave you a number of different tissue 


samples? 
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A. Ahen. 
oO. Is that correct? 
A. That is my recollection, did 
he --- 
QO. I understand, and I believe in 


your evidence at page 994 you indicated that he 
expressed some interest in relation to three tissue 


Samples involving Baby Cook and that --- 


A. Tissue or fluid samples? 

QO. Whatever it was, three samples 
in any event. 

A. Three samples, yes. 

Or. And while you had been inclined 


to think about doing them the following da veratic 
indicated to you that sthereswas some degree of 


urgency involving those three samples? 


A. Yes. 
O. Involving Baby Cook? 
A. That was my understanding. 


Oy, i understand, and as a 
Consequence of that ann stayed on that evening and 
did the necessary sampling that you have indicated. 
already in your evidence? 

A. Yes. 


(ols And in addition to doing the 
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preliminary samples involving the gastric sample, 
the bowel sample and the chest sample, you also 

did a repeat serum sample with respect to Baby Cook 
that early evening? 

A. Pechinktatha Ge steorrect.. 

Oye iethink teats is? in tyour 
evidence in any eVent thus tar Dre Eilic. 

A. Okay. 

OF Do I take it then when those 
results were known to you involving the bowel and the 
gastric juices and the chest, when they were analyzed, 
when the presence of digoxin was discovered by you 
that was not Surprising, the presence of digoxin in 
those samples was not Surprising because you were 
already aware of the fact that he had dagoxintin the 
blood? 

A. Yes. 

OF And any high levels in the 
bowel or the gastric juices or the chest were not 
unexpected I suggest, Dr. Ellis, in view of the 
previous results, the high levels in the Bbiood, Sis 
Bla treCcarrect? 

As Yes% 

or Now, I want to deal with the 


phone call then that you made following those - 
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having done those tests and reaching those provisional 
results. Do I take it that you called Sergeant Press 
that evening? 

se Peehink Sie didgeeves: 

Be Vite a lewanvelOmcacaleawath, Lf 1 
may, 1S as to what you communicated to Sergeant Press 
that Subir 

A. Ahem. 

On Do I take it that you merely 
told him that you had done the three analyses of the 
gastric, the bowel and the chest and that there was 
digoxin an them: 

A. I think on that occasion I 
indicated that fneweesuees the results taken, simply 
the results I °hadwobtained suggested there were 
very high amounts particularly in the bowel. 

Ole, Do you recall saying anything 
else at that particular point, and I want you to be 
specific if you can in your recollection? 

A. Yes. =e lechwnkP il ebasicall yein 
relation to Miss Cronk's questions I indicated that 
I had put certain qualifiers on those results because 
they were very preliminary. 

Dire I understand that. What I want 


to know is what those qualifiers were that you can 
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recall expressing to Sergeant PressyseDosletake it 
from your evidence that one of the qualifiers were 
that - did you tell him that this was the first time 
you had ever done digoxin assays involving bowel 
content and body fluids? 

A. bemay wellinayve- Cold himathat. 

OF What do you recall? You see, 
I can suggest many things you might have said but I 
want to know what you can recall as to the concern 
Or reservations that you expressed ‘to sergeant Press. 
Did you express that to him; foOLnvd0csyoumtecall? 

A. That specific --- 

ele, Yes) thatethiusewas=the first. 
time you had ever ane them so whether they were 
accurate or inaccurate you couldn't tell at that 
point? 

A. ieednivdt recall “whether that 
specifically came up, Boeputnith=-= 

OF Wetlyhadrdtyoustellnahim on that 
occasion that quite apart from the results being 


high that you wanted to do further tests or assays? 


A. Yess 
oF Mou recalhessaying. that? 
A. imcecaltecommunicatinig (that 
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Ov And did you express to him that 
you were concerned whether or not the results were 
accurate or inaccurate? 

A. Yes. 

Os Any other reservations or 
concerns that you expressed to him at that time? 

| A. Well, I was particularly 
concerned, and I may have, on that occasion referred 
to the fact that this, ithe high results that had been 
obtained were on bowel contents and I may have 
discussed the idea of proteolytic enzymes and 
digestion and its possible interfering effects on 
the assay. 

els the Ai rights ® Dow ktakey.t what 
you were telling him is that there may have been 
things that occurred in the stomach that might cause 
you to doubt the accuracy? 

A. Not in the een quite so 
much as in the assay tube that I was using. 

On Anything =morestthan that that 
you can recall your doubts or concerns? 

A. Notmnl ght now . 

O. Now, on page 1032 of your 
evi cence, on- Thitreday,MiDrm ite you talked in terms 


rather generally in response to a question of 
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Miss Cronk's about the method of administration of 


digoxin and whether it should be given onallyeor 


intravenous. Do you remember giving that evidence on 
Thursday? 

A. Niece 

Gore DOWUB taker Cyer ehtlas that 


that was something that you first considered many 
months after you had done those first analysis involv- 
ing the bowel, the gastric juices and the chest 
tissues? I say that to you because on an earlier 
Occasion, Dr. Ellis, you gave evidence in the 
preliminary hearing, in Volume 12 of the preliminary 
hearing, Mr. Commissioner, on February 8th of 1982 
at page 46, "that che Tesults thactiyou tockrin 
relation to the bowel contents only took on certain 
Significance when you read a particular paper in 
the Journal of Forensic Science, do you remember 
giving that evidence? 

A. i remember fdlsecussing that 
paper at the preliminary hearing, yes. 

OF Douyou recaliscaying, Bande tl 
quote this to you at the top of the page: 

nA. I have never had any experience 

before this particular “date of any 


analysis on bowel contents. These 
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TORONTO, ONTARIO (Percival) 
1 
4 
Ell "results only took on a certain Signi fi- 
; cance when I came across a paper, Tas 
4 Paper Wasein the Journal of Forensic 
5 Science, Volume 2071 1975eand the page 
6 Was 340 to 347." 
7 A. Ahem. 
8 ‘Oe Now, do I take it that a 
number of months after March of 198] and prior to 
: February BC Loe 2) you came across this Particular 
He paper? | 
1] TaN I came across that particular 
We. paper, yes, 
13 QO. Yes, but when is what I am 
14 asking. I gather on didn't have the Paper in your 
" hands when you called Sergeant press that night? 
A. Oly, 107 
16 
OF Do I take it then it was many 
wt months later that you started to ese, certain 
18 Significance to the results of the bowel contents 
19 ANVOIVing Juetin Cook? 
20 A. Olay teteh FE attached on that 
1 night, the 24th of March,a significance to the fact 
& that as far as [ could tell there appeared to be 
very large amounts of digoxin in the gut. 
3 OF I understand that. What I am 
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1 
2 
El2 talking about is did you really address your mind 
: to the method of administration that night? 
4 A. MES. 
5 Ge Dotyou frecal iaitadtking ofpthat 
6 to Sergeant Press? 
7 A. I recall either then or within 
. the next few days this discussion of the method 
of administration coming up in conversations between 
: myself and Sergeant Barbour. 
mt Oe Wel Pein apangti cular, khad you, 
11 prior to that evening with sergeant Press, had you 
12 discussed with Dr. Hill what seemed to be the 
13 complete and total unanimity of @XPHress7 onthalt there 
14 had to be an an eee oe injection involving the 
ie digoxin, at these meetings on March 23rd and March 
24th? 
16 
A. No, I haven't discussed that 
Lt unanimity that took place. 
18 Oi. You are aware of the unanimity? 
19 Be Only in respect of the conversa- 
20 tion that took place between myself and Sergeant Press 
"4 ona averyiimuch later toccasion: im«1.982:. 
OLA Dopritiakes necenecnethateprior 
to that, the evening of March 24th, in your discussion 
= with Dr. Hill he never talked to you about the method 
24 
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of administration that was then being considered? 
A. i have mo recollection of him 
communicating specifically that information to me. 
However, in relation to the large number of samples 
that were brought to my lab by Mr. Barbour, only 


three of them were of interest to him on that occasion 


QO I understand that. 
A. ANGAVGOKIing at@éhisr= ipeivs 
a long time since, okay. It was just my understanding 


that they were of particular significance because 
bowel contents were what were of interest to the 
police at that particular time. 

Oy. Doel take Ati what you talked to 
sergeant Press about was the results were igialrof guys slalts ie 
they were preliminary? 

A; Very high. 

OQ. I have some concerns about them 
and I will get back to you. 

A. Yess) tothink this could well 
have been the general conversation, yes. 

On You see, general conversation 
may assist you, but I want to know what you can 
recall. Do you have a specific recall of that 
telephone conversation? 


Ay A specific recall,. no. 
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MRGare iG vate Thank you. No 
further questions. 

THE COMMISSIONER: Thank you. 

Yes, Mr. Knazan. I guess, Miss Rarely, 
you have been supplanted, you were supplanted on 
Thursday. 

MS. KITELY: Thank you very much, sir. 
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THE COMMISSIONER: Mr. Knazan? 

Miss. Chown, your views are 
exactly the same as they were a few minutes ago, I 
take it? 

MS. CHOWN: Yes. 

THE. COMMISSHONER: Yes, all right. 
CROSS-EXAMINATION BY MR. KNAZAN: 

Cy Doctor, I represent Mrs. 
Christie, who is a Registered Nursing Assistant at 
the Hospital. 

BPoctor, wietherayou wserd<7 or i 54 
am I correct that a report, a figure of higher than 5 
should never find its way onto the final report 
which goes up to the requesting ward? 

A. Should never or did not 
in many cases? 

OF Wellyyert should not. That 
is, above 5 you do not consider accurate? 

A. But you have seen results 
Of 72 and®@youshavertseenSresults (of. 

OF No, “I'm*sorry, before 
eriaticnt 

THE COMMIT Se LONER? L.think he means 
before the first assay. 


MR. KNAZAN: OF Before alilution: 
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Np OnyaOk ave neotner 


words, if you just do it singly neat and it comes 


over 5 do you report the answer that you get? 


Sis TMhaters correct. 

A. By the computer. 

Q. Yes. 

A. NOBVOuUrcdon te. 

Oz Or if you were to dilute 


Jt and .themresultvcame rout. torabout, 5, you wouldn't 
report Chat resultemul tap) vedmby the dilution? 

A. No; nee onethat occasion. 
You: MayegqivePsonemundi cation that itis qreater than 
a particular value, depending on the dilution. 

Qe Okay ewWwellm "it as not 


a large amount but if you turn to the Pacsai reading, 


Exhibit 32B, Tab'46, page 24 -- it is Tab 45, I'm 
SOER YY. Do you have that, Doctor? 

A. WES. 

Q. Assuming whoever was 


doing this was using 5 at the time and not 4.7, if 
you look at No. 14 you will see that they got a 
reading “OF 5.1 and@they muli@ipiied at by §5> to get 
aereaqcingee tw 5 oo. 

AX Yeo. 


Gy Would you agree that that 
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was incorrect, that it should have been no higher 
than 25? 

A. iL Prsehardg&omsay iwithout 
having the specific curve in front of me. You have 
to look at that result alongside all’ the others 
around. 1t,; -you! seer 

Or Well, you do, because the 
25.5 is a measure derived from the three readings of 
242s Rand s2 Oat hit 

VN Yes. 

Oz Whaters thateras that 
the mode or the mean? 

A. Is that the average or 
what, I don't know, it doesn't even work out. 

Oe Weld 2iteisenertnese pit 
isecloseraros26ethank2estteltinsitheimiddletftigure. 

A. Okay. 

Or Okay. weut*dookingrat 
Nosei4gin Wsolation;aifeyoularesusingsi5worr4 oe; 

a reading of 5 should not be reported, that's the 
puBpOSsSeGeolithe fLurtheradilution? 

As Yes: 

Or A reading of greater than 
5 should not be reported? 
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emphasis on it now. I would say that if a reading 
of 9 or a reading of 8 had been produced by the 
computer, that would Be totallyedisregarded@for the 
purpose of cCalculat@on ofan? accurate result, the 
result 1S as accurate as we could obtain it. 

Ot SOV my OuUeCOnSTderCthis 
result-is accurate given though the genera a ecut—of f 
iseoe 

AS I considered the result 
of 26 that was ultimately reported to be the most 
reliable result that we could have produced) on that 
day under the circtmstances that we did it. 

Oe MMOndeystand) that. but 
I am just trying to arrive at how you found the 
26 because the 26 appears to be 25.5 rounded off 
and 25.5 appears to be the middle figure of three 
Cests:s” S) thal comrect- 

A. Well, what's the problem 
exactly? We reported 26, did we? Did we report 26? 

OF Les Che figuresol 26 
that géts “into theQfinal autopsy reporte 

A. Isneetthac Leentis “times 
LO}ere Ort Imes Oy mand snl pertnat approximately the 
Valvesthalevesgare getringrionitherotherttwoe 
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reading comes from? 

A. Yes. 

O.. seer Tiieanive VO. 

Now, Doctor Sxour tes tiiied ito 
Miss Cronk the main purpose of doing these assays 
was to advise the ¢liniciansyso that they could be 
aware of the proper dose to administer to the 
chads iis that conrect? 


Te Yes. 


Or And all of the technologists 


in your’ lab would be aware of that? 

A. Les. 

®.. And woutlal soittestafaed 
that the clerical staff sometimes enters a figure 
irom the booktsomrhercomputen? 

A. Mess 

OF And they would also be 
aware of the use to which these readings were going 
to be put? 

A. They may well not, 

OF Well, are they aware of 
the importance of reporting a correct figure? 

A. Other than they are aware 
OL Lhe importance fof reporting avconrectitigure 
bu DamMayvmnoe taibes awane of iitsyclianical significance. 


Oe No, I understand that, 


A vOV Sei i au ,oue }, 


ms baht Eno? Woy Apts ee eae ; 7 . | :) ' 
part bea Dy 70 es. ; =4 7 


a 


re <r de “ie i ns 
Katy OB ean iglatis's 58 I i a3 | oy 
‘at 7 = va # 7 
sodetabmbecd) oem seid at 
{ 
ie i. ry 
ae) : 
i‘ Vit 
. I 
ri , 

f | — 
p Zz 7 

a re 
e¢ eA dg? ie 2 Uh 1 a 

o hb emt : - : 7 ; a Li : ; 
ent | | pe 7 fe ¥ : . re 
bunds ; i H. Fe a ry 
a ay: LJ Sine vied oe iat. es ; q 
mT y ' 
eed ete ‘aiid oF otk 9 

aay arn a f Fai) | 

a Sri . : : 7 7 r 

aa sais bie yas ae | 

/ 


Y 
pitop wsaw ln so lS sia ab sf 


oe he 


Uy 


adam: Dhow ed ina 
0 — bared a 
aie con id er i 


1 Nae — 


Le on 
af 


F6 


“I 


24 


25 


ANGUS, STONEHOUSE & CO. LTD. ELLis Lie 
TORONTO, ONTARIO Gia Saye e (Knazan) 


but they are aware that the clinicians are 
depending on these figures being “correct? 

A. Oh, yes. 

oO In order to make the 
determinations which affect the child's health? 

Re ues 

Qt So, I take it everyone, 
yourself, your technicians and your clerical Stan, 
would take pains to make sure the decimal points 
WEre COrrectly reported? 

mS We would take pains to 
domthat, eves. 

a So, in the five years, 
say, from 1976 when you began : to 1981, do you ever 
recall ‘a clinician coming back ‘to you and questioning 
a reading and you having to say, you're right, we 
put the decimal in the wrong place? 

A. Do I have a specific 
recall of that on a particular occasion? 

Or Yes, do you ever recall 
that happening? 

A. Errors have been made 
in the transcription of results in the general sense. 

Gy, Was that a frequent 
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occurrence, 
Q. 
VOUGECONtECOretes tsi onaArie 
A. 
Q. 


that Dr. Costigan referred 


Ellis ee 


cr.ex. (Knazan) 


A relatively infrequent 


Now, you testified about 
concern aboutcEDTA: 

Yess 

Is that the same concern 


to when he testified about 


his concern about a CBC tube, a complete blood 


Count tube; 


fae 


is that the problem? 


I don't know exactly 


what he said on that occasion. 


Q. 
13s 


Q. 


Thais shine. 
But it could well be, yes. 


So (‘that *thenconcern 


about taking blood in a complete blood count was 


thesame as the concern about the EDTA? 


Bie 


Ltiwas: not cour ii7sua lh 


practi ceecoatakewblooderar tdigdxinmrassays <n jatcBe 


tube. 


Q. 


Now, you stated that you 


reviewed the results of the Pacsai readings even 


though you did not do them yourself, you told that 


toeMiss Cronk; 


Yes. 


Whatrdid that review 
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consist of? Thisvisiat Volumer49 wpage 73%. ' On 
Monday when the assays had been completed, did you 
then review the various results in an effort to 
Satisfy yourself one way or another as to whether 
the assays had been performed correctly? 

Ax Wasn't my reply at that 
time that either on that occasion or within a few 
days of that I did in fact review these results? 

Or Yes, the answer is here. 


I'm asking, what did the review consist of. 


AS What did the review 
consist of? 

OF ees. 

7A Well; fe consi sted tat 


least of looking down the results of March 16, 1981. 

O's Okav. 

AX I have no specific recall 
as to whether I went back to the original printouts 
or whether I recounted the’ tubes vet “suspect 1 
probably didn't. I guess part of the process was 
also to repeat that sample again later in the week, 
wasn't it? Didn't the review process involve, on 
the 19th of March, a re-analysis of that autopsy 
sample? So, certainly that must have been discussed. 


Reeteedeandes One the i19th or March, that. particular 
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Sample was re-analyzed. My staff would normally 
have done that. 

Oo; So, the review consisted 
of actually redoing the sample? 

A. That was one aspect. 

oF Now,= Cunning to that, 
which is page 27 %cfi/Tab 45 Maixhibit S2e. Why, 
when there was a reading of under 5 or under 4.7 
on the times 10 dilution was it necessary to do a 
times 20 dilution? Perhaps you mentioned this and 
I missed it. 

AX This was which page? 

Oe Pagel? 77) themrepeate or 
the autopsy sampleythat yous justi referreditoe on the 
PVEhy ofeMarcniyeNos.) 4° and 5 at the top of the page. 

UN Because we got a result 


on Marchryiethiwor ast mess L0rvds lution? 


ap Yes. 
A. Your question is what? 
O. My question is, on March 


19th when you did the first times 10 dilution -- 

Ae Mess 

Os Hi aie l by Re k@hee gel vata yeoy ti by ce well 
within the reliable range, if I could call it that. 


It was nowhere near 4.7 or 5. 
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ee tare Crees. (Kniazan) 
A. On March 19th? 
Oe Marche lo enyeNne & 4) tage 
Zane 
A. AViSr ight 
Ge Why was it then necessary 


tora Lutewttimes 1202 


AS But Sehasetookip lace win 
the same ‘batch. 

Q. Vesee. 

A. So, a decision had been 


taken on March T9thaéiprior’ to@gkesulu ino ae being 


obtained to dilute it *times 10 and ‘times 20.° We 
were, 1f you like, being’a little bit more’ thorough. 

Or So, that was done 
Simultaneously? 


A. Yes. 


And the other aspect is, 
this question of dilution along a standard curve 
that I brought up last week, if there is digoxin 
material it should dilute out without certain 
Srror limits. 

we You also testified that 
the only concern about the first Pacsai reading of 
greater than 10 was that there was only one tube and 


you went on to explain that in some detail. Do you 
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ANGUS, STONEHOUSE & CO. LTD Ellis 
alata cr.ex. (Knazan) 
1 
ear 2 ; recall that testimony? 
3 Pe My only concern was that 
4 there was only one tube. 
5 Os Only one’ tube, yes. 
A. But wasn't there a CBC 
°| tube. astwel l?o: Ipthoughttlehadeémentwoned that.) at 
a mean, wasn't this (a) an EDTA sample, (b) not very 
8 much left and (c) only analyzed in one or two tubes? 
9 | De Well; page 856 of 
10 Thursday's testimony, line 8, Miss Cronk asked you: 
11 Qe ALIArignieeAndedo Ihave 
e it then correctly that your con- 
cernvtoday*andiyour only concern 
Waitharespecti tor this@level and=its 
“3 waluditywas! the’ fact/that inothe 
15 | aggregate there were only two tubes 
16 | available?" 
7 DAR Yes." 
18 Now, 1t'sWahl right yi aeceptithat 
" you may have been concerned about the source of the 
sample but you satisfied yourself about the EDTA. 
a I just want to understand why there is a concern 
a ‘about only one tube. Is that not related to the 
22 complexity of the test of the assay, if I may put it 
23 that way? 
24 
25 
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pe Welt’ trate, tcitour norma! 
practice toyanalyze ‘two fttubes and therefore if we 
don't perform the assay in our usual way we can put 
less) emphasis #on ¢the individual tubes. 

Oi Ves, Diutscencrally the 
requirement for repeat experiments would be related 
in some way to the complexity of the experiment? 

A. Yes, yourcould say that. 

On Imei sentrourta, sample 
and said I don't have the measuring tube in my lab, 
could you tell me how many mail itves) there are tin 
this bottle, you would only have to run that once, 
right, it iS a very simple experiment but because of 
the complexity of the assay you have decided that 
youmwwequire tewo) readings! anditthat's why you were 
concerned about theyvaltdityan, thatecaser 

A. This is a judgment 
decision, 

(oA Now, finally, the middle 
of the week after the 22nd when you got instructions 
to.do nos funther ~assaysiuwasy that efrom Dr." Halls or 
Dr. Goldberg? 

Ds That was a communication O 
Dr. Goldberg, as I understood it, given to me by 
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1 
Pia 2 ‘ey And that was a direction 

3 that you agreed with, is that correct? 
4 A. Théesneasenstor, that was 
2 expalined to me and I could see those reasons were 

Venyy relevant. 
: O- Welle eclrsialy,bprior £0 
‘ this, you had no real experience with asSaying 
8 tissue? 
9 A. ha ty sacOnrect aves, sor 
10 bodyetivuids. 
1 Os Very little experience 
ie with post mortem samples, correct? 

iit VCpie 
13 
Or No experience, as you 

i testified, with forensic testing? 
15 A. Ves 
16 Oe And very little experience 
‘7 with what had been called skyhigh levels ? 
18 As NES 
19 Oe SO, you would agree that 

that was a good direction in the middle of that week? 
aS Bors Yes,iand. thexiadda tional 
3 factor that -- I don't specifically remember whether 
<A it came up on this occasion but really at this 
23 particular time that police investigation was taking 
24 
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Place and it was taking place in this Hospital and, 
So, obviously if you are going to do something 
totally independently then it should really be done 
outside the Hospital. 

MR. KNAZAN: Thank you very much. 

THE COMMISSIONER: Thank you, Mr. 
Knazan? 

1S? J teMeAa Ar nerar 

MR. ARNOLD: Yes, Mr. Commissioner. 
Mr. Olah is before the Court of Appeal. He will be 
here this afternoons. So, if you would wait until 
then. 

THE COMMISSIONER: Well, certainly 
1£f we are still going. 

MR. ARNOLD: Right. 

MSOEMCRONKE Siledon tw know, sesame, at 
this stage whether we will be carrying on with 
Dr. Ellis? this arternooumoranouymout certaind yeitiwe 


do there 1s no objection from us to standing Mr. 


Olah down. 

THE COMMTSSTONER: “No. ~No, I 
doMit Want 1M to ——-) leknow scehat Mr. Olahesaid that 
he was content to -- well, we will see what happens. 


If we are still going this afternoon the problem 


is solved but if we aren't I don't want to keep Dr. 
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Ellis here. 

MR. ARNOLD: Okay. If he doesn't 
make ITt-in* time he doesn’t make it. 

Cit COUMPostONE Rs saves, all right. 

Mr. Connelly? 

MR. CONNELLY: “Yes, Mr. Commissioner. 
Mr. Labow will be cross-examining Dr. Ellis and is 
mn the same posterons "=Lo wilt undertace*to phone him 
at the break. 

THE COMMESSLTONER:S™ ves, all right. 

MR. CONNELLY: “Thank you. 

TUE, COMMiPSs _ONER= =r. elobras. 
ado you "Wallt toestarte= now. 

MR. TOBLAS: Les, nave veny 
Pew “Short *qdeserons Olstne Dectcres "fl mraht be 
helprulstotmemtrewe tookwour Dreak noweanc Phad my 
break to prepare myself. 

THE COMMISSIONER: Yes, all right. 
We will take twenty minutes then. 
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(Tobias) 


=—]OneLesuming. 

THE COMMISSIONER: Yes, Mr. Tobias? 

MR. TOBIAS Wes. Selhankevyou -'Mr. 
Commissioner. 
CROSS-EXAMINATION BY MR. TOBIAS: 

Ox Die te usa thelivevervon 
Friday you told IMiiss ‘Cronkastio@smMarene 20th? 1981 
you have no recollection before that date of ever 
having heard of the case of Jordan Hines. 


Do you recall that evidence? 


ay. The 20th of March? 
QO. The 20th of March, 1981. 
AS When was the 20th of March? 


Was that the first, the --- 

O 3a Ine s20thwoe Marche LOST 
take it would have been the Friday, the day that you 
ran the first tissue assays on Kevin Pacsai and 
Jordan Hines. 

A. Yes, Okay. 

Oh Do you recall specifically 
this exchange? You were asked whether or not prior 
to March 20th you had performed a digoxin assay on 
any specimens from Jordan Hines, be it blood tissue 
er body fluidrand you said@that wourdrdn “oeknow 
because you hadn't looked over the 200 previous 


entries. 
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TORONTO, ONTARIO BOS. wor. ox. 1189 
(Tobias) 
1 
2 A. Yes. 
3 Or You were then asked this 
question: 

4 

“Perhaps you can help me with this. 
: Praou to March 20th do. vousnave 
reco] lection satewall OL having heard of 
7 the case of Jordan Hines before?" 
8 Your answer was "No". 
9 A. nee amen tard Onuwta tia nike) a=" 1 
10 don’t think rung any bells around that time. I know 
7 it has since, but I don't think... 

om TILE anes pth t § UNS UE Sorel ate Oe | 
mo from that answer that it is possible you may have 
i heard of Jordan Hines but you have no recollection 
14 today of having heard of the case prior to March 
15 20th? 
16 A. I have no recollection today. 
17 Or. Okay And prior to March 
oe 20th, 1981, had you reviewed the medical chart of 

Jordan Hines? 

19 

A. Pact tetnink so, 
20 

Oe: TeoanesOriyey. 
21 mA PRdIOMUE ethink sO unless. 4 twas 
22 some analytical problem about - are you saying there 
23 were digoxin entries for Jordan. Hines? 
24 
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(Tobias) 
On My information is there were 


NOwdlgoxin entries if his meaical chartsat all. 

A. Yes. But were there any in 
our book? 

Or BUte what. Deam=speci tically 
interested in knowing at this point is whether you 
had any recollection of having reviewed that chart 
Prior to. March 20th, Losi 

A. Pehave normrecollecec7on oL doing 
that now. 

O: All right. Now with respect 
LO Tle dsSayachata VOURALC.On Marcin vOti we Logi when 
in point of time would you have attended at the 


Virology Department to obtain samples? 


7 When did" Tego %towViLrology- 
Os meer 

A. During that week. 

Ore ier Loni ee oC mt. WOULd.have 


been some time during the week of March 15th, 1981? 


A. It was assayed on the 20th you 
say? 

O- Yes. That was the Friday. 

INS Yes, that was the Friday. 


Yes. During that week. 


O; You would have picked it up 
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TORONTO, ONTARIO ( Tobias ) 
as Be 
some time during that week? 
A. Yes. 
OF And the request itself, do 


you recall when the request for the assay to be run 
would have been made to you? 

AG NGEESpEeci Eicalhy incor asbut G1 
think it would have been after we had gotten the 
auecopsy =datay “bat D@donvecknowe 

OF After you had received the 
autopsy data? 

Re The autopsy data on Kevin 
Pacsai on Monday. 

Or All rights “And that would 


have been either March 15th or 16th? 


A. Thereabouts. 

Ox Of 1981 because that was a 
Monday. 

AS Mes. 

Of ESsMmeLcopossiblesat aT that 


you could have been requested to do the assay on 
tissue of Hines prior to the week of March 15th or 
loth? is thereWany possrbilitysoL thatiorristthat 
unlikely? 

A. NOVecethinkethvsowasvVthe first 


occasion on which anybody had even mentioned the idea 
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(Tobias) 


of tissues as such. 

Bas All right. So we know it was 
probably some time that week that the request was made 
and it was some time that week that the samples were 
picked up. 

Now with respect to the choosing of 
Jordan Hines specifically) to runja tissue sample on, 


your recollection is, as I understand it, that he was 


chosen by someone else. That wasn't your decision? 
A. H m-mm. 
oe There was someone at the 


Hospital who had asked you to do that assay? Am 
LacOrrecie 

Powe Who had asked me to analyse 
tissue samples, yes. 

Oe From Jordan Hines? 

A. I cannot specifically remember 
the exactesconveroatlon ands l<cannotespecifical ly 
explain to you how the name of Whitehead appears in 
the book or Hines appears in the book. I can explain 
why Pacsai appears in the book but I cannot --- 

0. Well, all I am interested in, 
Doctor, is this: Do you recall, can you help me, was 
it your own specific independent decision, your choice 


to do the tissue assay on Jordan Hines? Did you 
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decide to do it or did someone else ask you to do 
oS eg 

A. I cannot specifically remember. 

©: AUC ioCit. Piste possipLe 
it could have been your choice? You could have 
decided to do it? 

Vi Well, having been told - having 
got to Virology and having been primarily interested 
with Pacsai, two samples - we know that two samples 
were taken in addition to that, to the PacSai case - 
and so whether I chosé them in Virology or exactly 
whether somebody specifically indicated those two 
cases I cannot - I don't have a specific recall. 

ante Alleriqnt. I oelteve your 
evidence on Friday was that your recollection of how 
the tissue assays of Jordan Hines came to be was 


someone who previously asked you if you would do 


tissues. 
A. PASTS 
O's Did you recall that evidence? 
is Yes. 
0. Now what I would like to know 


is this: when a request was made for you to do tissues 
was it a general request or was it a specific request? 


In other words when you were asked if you would assay 
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tissues, were you asked would you just generally assay 
tissues, or were you asked by someone will you 
specifically assay tissues with respect to certain 
babies? 

A. Well, the specific baby that 
I remember being involved with at the time was Pacsai. 

On Able chi My question then 
is this: Were you asked specifically will you do 
tissue assays on Kevin Pacsai? 

i I cannot remember the specific 
conversation. 

Oc AL ie caiGiie Glia tes “one wut 
vVOUsdOsrecalimihatethe 2ssue Ofetissuegasscaysalirst 
was suggested to you by someone else? 

A. Yes. 

Ox That wasn't something you 
decided to do on your own? 

ie NO wae oot Saal tb. 

Ole Piece oni.. At cera that 
conversation you attended at Virology to look at the 
samples. 

7Ne Ves 

0. Did, you ask. for, specific 
samples or were you just handed samples? 


A. My specific recall dating 
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directly back to that time is very limited. I think 
that I mentioned previously that Dr. Cutz had given 
some evidence and that that evidence suggested that 
some samples were available in Virologyit was my 
understanding. 

(Os DOCLOryaWwLtem Lespect, cO Your 
specific recall, Ltr Yourdon ct recally please tell me, 
but I am not interested now in what evidence Dr. 
Cutz had given or what evidence any other witness may 
have given. 

With respect to your own specific 
recollection of the events, think back to when you 
attended at Virology. Were the samples there all 
ready for you and were they handed to you or did you 
have to request samples from whoever it was you saw 
at the Department of Virology? 

A. I requested samples from the 
people in Virology as far as I remember. 

OF Allee O ame iC eO my OU sreca LE 
telling Miss Cronk on Friday - this is at Volume 49, 
Mr. Commissioner. I am referring to page 947. 
Starting at tine 14: 

"QO. I am sorry, were which eogeee 
And your answer was this: 


"A. Were cases of interest to you. 
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Doctor? 


plies ecreex . 1196 
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"Tf we were to do something unusual 
that we had never done before we would 
normally ask for what we might call 
control samples, and we would usually 
try to analyse those control samples 
along with the samples of major 
interest. Okay. 

Now my vague recollection is that these 
names were not selected at random by 
myself but somebody else asked me to 
go and view some tissue samples, 
particularly Pacsai, and also some 
others. The reason is not clear. 
Either as controls or they were of 
interest to them." 


you in your recollection at all, 


AS Nott really . ano. 


OF Alright. so.you are 7still 


not clear as to whether or not the specific issues 


to be tested were suggested to you by someone else or 


chosen by yourself at random? 


A. Yes. 


OF Let's go back then to when 


you attended at Virology. I believe you told me 
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samples were ready for you already or you had to 
request them? 

AY I just said I had to request 
them. 

Oe AleriGgitoeanaeaio.vou cecal | 
whether you specified to them which samples you wanted 

A. I have said that I have no 
specific recall. 

OF What would your normal practice 
be? 

A. Well, my normal practice would 
be that I would do something, and if I then did some 
analyses and those analyses to me were totally 
equivocal and I totally put them out of my mind, or 
attempted to put them out - they became insignificant 
atter che sot sone March mor =the) 25theor Che. Zorn ot 
March, 1981. They became irrelevant as far as I 
was concerned. The analysis had not been completed 
satisfactorily. 

And then that event as far as I am 


able went out of my mind from that time onwards. 


Q. Well, would it be -~— 

A. And I can only reconstruct 
what occurred. 

Q. I'm sorry. 
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(Tobias) 

1 
’ = A. Okay. 
3 Oo. Ae rigne. | 1 appreciate that. 
4 I appreciate all the problems of trying to recall, 
5 and I am just trying tomassi se you- 
6 Let's look at what your normal or 
: likely practice would have been had you attended at 

Virology asking for samples and had you had to make 
: the request because they weren't ready. Is it likely 
? that you would have said to them give me some samples, 
10 some virology samples on babies that died, or would 
11 ‘you have specified to the people in Virology which 
12 ' samples you wanted? 
13 A. iedon' =) wish toespeculate’ on 

thoset=—— 
14 

One mame not askingryou to 
fe speculate; I am asking you to advise me what your 
Io normal practice would be. 
17 A. Well, it wasn't my normal 
18 practiceto-go to Virology.“ As“farvas I recall” this 
19 was almost - you know, probably one of the first 
20 Occasions «thats Nad toOMgoeto Virology +. sal Ge1SsenoL 
a our usual practice to obtain samples from Virology. 
O. ALY right! Does it come up 

e at all in the normal day to day course of what you 
a are doing at the Hospital where you might have to 
24 
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(Tobias) 1199 


attend at a department and ask for certain specimens? 


is Yes* 

QO. AP eEgnte liar edees ——— 
Bs Sometimes, yes. 

Q. ALUSETONEVeMAnGeTetake it 


usually when you go to ask for those specimens you 
have specimens in mind? 

AY Ves. 

Oe Now again with respect to the 


particular instance of which we are talking, which 


-happened during the week of March 16th, would it have 


been likely that you would have just gone to 
Virology and vaguely asked for some specimens? You 
certainly would have had to give them some indication 
what it was you were looking for, wouldn't you? 

Pe Mess 

OF Ald right. Does that help you 
at all in recalling whether or not you specifically 
identified the tissue with respect to babies Hines 
and Pacsai or whether someone else made that decision? 

A. No, it doesn't help me in 
going directly back to that time: 

oe Okay. Fine. 

Now you indicated to me earlier that 


you had no recollection of having reviewed the medical 
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ANGUS, STONEHOUSE & CO. LTD. 
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BVA Ss ec. ce ks 1200 
(Tobias) 


Chart.Of VOrdanehines pero loOrlancn ert, 81a oO). 
A. I have no specific recollection 
OF You have no specific 
recollection you told Misses Cronk, on Friday of having 


heard of the case before March 20th, 1981. 


A. Hm-mm. 

Q. What was the state of your 
knowledge chenron OF ebOurceManchm2ist a Lo oles tO 
what drugs this child had been treated with in 
Hospital? 

A. Peeve NO Wer erie 1 cite tac now 
what he had been treated with. As far as I can 
recollect now I don't know what he was treated with. 
I don't know what the dosage was, who had given it 
to him or what he had been on. 

Oe So you wouldn't have had 
any recollection at that time of whether or not he 
had been on digoxin? 

A. Neither that patient nor 
patient Whitehead that appears on the same page in 
the book. I can't tell you right now who patient 
Whitehead is. 

On But do you agree with me 
that you would have no knowledge in the Jordan Hines 


case of whether or not he had been on digoxin? 
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ANGUS, STONEHOUSE & CO. LTD. 


TORONTO, ONTARIO BUblep ror 765. 1201 
(Tobias) 
1 A. IE feels Velalhhal = Vey? Ajeakedee Ab arerene 
2 to the Virology Department included conversations 
3 : with, people in relation, to samples),,if it did,» then 
A I might at that time have known whether he was on 
digoxin or he wasn't. 

2 0. Well, Doctor, how would the 
‘ people in the Virology Department know whether Jordan 
i Hines waS or was not on digoxin? 
8 AL Well --- 
9 oF What knowledge would they have 
10 had about Jordan Hines? Would they have reviewed his 
iM medical chart? 

Nes But can you tell me whether 
ae Whitehead was on or off digoxin or whether this child 
w was even on 4A at the time or whether this child was - 
14 I cannot distinguish now between Hines and Whitehead. 
15 ele NOeeUOek BUOCL Oth a leamatot 
16 asking you to distinguish between them. You can put 
17 Whitehead out of your mind completely. Let's not 
18 even talk about Whitehead. Let's talk about Hines. 

Now you have told me that you have 
i no recollection of having heard of the case before 
= March 20th, 1981 and you have no recollection of 
21 having reviewed the medical chart before March 20th, 
22 1981. 
23 Now I take it if you hadn't heard of 
24 | 
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ANGUS, STONEHOUSE & Co.LTO. Bllis, cr.ex. wee {) 2 
TORONTO, ONTARIO . 
(Tobias) 


the case you most likely hadn't talked to any of the 


clinicians aboutw the “case: mentee thatecorrect ? 
A. I cannot remember. 
Or Well, Doctor, had you spoken 


to the clinicians about the case and had you had 
discussions about it then you would have had to tell 
Miss Cronk you had heard of it before March 20th, 1981 
Do you agree with that? 

A. i Guessvso7) yes sss What point 
arewe coming to, really? 

OQ. Doctor, Leteme ask you this: 
assuming that you had no knowledge of the Jordan Hines 
case -—— 

A. Witte rion, 

OR Prior ‘cosMarch 20th wand 
assuming that you had no knowledge of whether or 
not that child had been treated with digoxin, it might 
be that you yourself would have consciously chosen 


him) as al controle 


A. Consciously,ono. No. 

OF So you are agreeing with me --- 

A. I am sorry, can you rephrase 
that again? | 

On All right. Let's phrase it 
this way: In determining whether or not you choose 
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ANGUS, STONEHOUSE & CO. LTD. , 
TORONTO, ONTARIO oss fp (OE S66 E208 


(Tobias) 


the Jordan Hinesscase asaascontrol casex-—— 

AY You implied a conscious 
decision, yes. 

Ole Wouldn't one of the pieces of 
information you would have needed to have was whether 
or not that child had been treated with digoxin? 

A. One of the pieces that might 
have been helpful to me, yes. 

Ov How important would that have 
been? 

A. AG thateatime? Noy “Lt is 
just reconstruction. 

@; Welly abocton, dosvou,recall 
telling your own counsel or the Hospital's counsel, 
catherj( Mee) Roland ongfaaday thatyone) ofathe things 
you would. have: wanted. to-know-in choosing, a\control 
sample was whether or not that child had been on 
Gigoxin. 

Do you recall giving that evidence? 

A. Ness 

THE COMMISSIONER: I thought he said that he 
Ordinarily would Have wanted some who had been on 
ands some) whoshadpnot.*,isn*t that right? 

MR. TOBIAS: Yes, he did elaborate 


on that later, Mr. Commissioner. Perhaps I can assist 
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ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO 


EDU Sre Cr eex. 1204 
(Tobias) 
1 
: the doctor by reading him back his evidence at Volume 
5 49, page 1089. 
4 O. You were asked, Doctor, 
2 COW” “NoWl ite youMarevusing a) Control 
6 would you want samples of tissues from 
babies' who were thought not to be on 
; digoxin, was that the kind of control? 
: A. Yes #e Yes, eyoutwould:) TArd: yo 
9 would also want them ideally around the 
10 same sort of age." 
11 Do you recall giving that answer? 
12 Ts Yes. 
13 oR So clearly in choosing controls 
al you would want some babies who were not thought to 
-be on digoxin to use them as a control and compare 
i. the assays on them with children who you had known 
nD were on digoxin? Do you agree with that? 
17 A. Pevwouldtbe la "good policy, ives. 
18 0. Okay. Fine. 
19 A. As «liindicated: 
20 O's Yeon SAnd=1t would appear, do 
you not agree, you really didn't have any specific 
2 information about whether or not Jordan Hines was | 
a being treated with digoxin because you hadn't re- 
— viewed the chart? 
24 A. Yes... think that as) correct. 
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ANGUS, STONEHOUSE & CO. LTD. Plies, en .ex. 1205 

TORONTO, ONTARIO (Tobias ) 
0. Andsi nwlaght of wwhat.you told 
Mr vHuntethisemorning, that in all probability your 


recollection is it was someone else who chose Jordan 
Hines; do you agree with me given those two factors: 
one, that someone else chose them; and two, the 
factor that you had no knowledge about his clinical 
condition and whether or not he had been on Sige fopeenaye 
that it is unlikely thateyou in any event would have 
made a conscious decision to test for digoxin on 
Jordan Hines because you wanted to use him as a 


COnELOL 


A, 1. am.sorry, what was that, it 


Was, VElryo reconseructed, wasn't wt? 


Oe Aligcigieme! willemake sit 
shorter. 

A. Meier 

0. Given the facts bat I have 


puStebroughteout,sdon!t)yousagrecywith me.that.itids 
unlikely that you would have been interested yourself 
in using the Jordan Hines' tissue as a control sample 
for running tissue assays on dt gosxin2 

A. Jiwiseunlikelysomit.is possible 
Eoate Lami ghta have. 

0. Fane? ciiwill accept that. 


0, Now atethe, time. that, the. ——— 
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ANGUS, STONEHOUSE & CO. LTD. Ellis 7 Cle CX ILAOE 
TORONTO, ONTARIO (ToD.as) 


THE COMMISSIONER: I am sorry, were 
they used as controls? 

THE WITNESS: I’cannot specifically 
recollect why exactly the name of Jordan Hines and 
the name of Whitehead come into --- 

THE COMMISSIONER: I eaneve! lL you 
why they come into it, because you tested the tissues. 

THE “WITNESS: ~Yes* 

THE COMMISSIONER: That is why their 
NnaMes*come™=anto vour book: 

Lue ewLeNGoo res Ves. 

THE COMMISSIONER: Because you tested 
their tissues. 

THE WITNESS? “Yes, okay. 

THE COMMISSIONER: All I was asking is, 
did you use them, have you any recollection that you 
used them as controls, have you any recollection 
having used them as controls and merely examined them 
the same way you examined Pacsai? 

THE WITNESS: I have no specific 
recollection as to the exact circumstances under 
which those two names were chosen, or those two samples 
Wete Chosen at that particular time. 


THE COMMISSIONER: I just wonder from 


the obvious bafflement of this witness if you would 
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ANGUS, STONEHOUSE & CO. LTD. Bids, GL .ex. 1207 


TORONTO, ONTARIO (Tobias) 
3 
1 
2 ; have any information that you could feed to him that 
3 Might) assist ham thatweeali c 
4 Mie Oa A sa NO ee lee COmmOtLe ellis. 
5 Commissioner. 
THE COMMISSIONER: Teaons aehink 
: really that you are going to stir up his memory any 
7 
better. - 

8 MR. TOBIAS: Well, no, indeed I was 
9 about to move on entirely to another area, Mr. 


Commissioner. 
THE COMMISSIONER: Yes, all Prin. 


MRS ulLOBIAS: SO. 8 Wath respects to the 


TURNINGeOe Elesteses Or login Wie al boride the. fact 
that the tests were run, was there any recent 
documentation whatsoever documenting the request for 
those tissue assays? 

A. No. 

Q. So you have no knowledge of 
any written requisitions or anything of that sort? 

A. No. 

Q. You also told us I believe on 
Friday that there were second tests run, tissue assays 
done on March the 25th, 1981? | 

A. Uh-humm. 


0. Why were those tests done, why 
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ANGUS, STONEHOUSE & CO. LTD. Ha i's; CHE HS Sc 1208 
TORONTO, ONTARIO Wie 
(Tobias) 


were the tissues re-assayed on March 25th, 1981? 

A. Because and I - because the 
results on the Friday appeared to be illogical. 

0. Were they illogical, were the 
Lests TUM On, EnesPriday eonusMarcap7ich, L9el, 11 logical 
with respect to Jordan Hines? 

A. No. They were illogical with 
respect to Pacsai who we know had a high result in the 
autopsy sample. 

0. AUVUSELODE  winatr explains . take 
it why you would have re-run the assay on Pacsai. Why 
Fe=VuN Lictacsayeon Hinese 

A, Because if you are running one 
you rin’ thevotherss 

0. Why is that? 

A. Because if-you don't really 
Delvevesthe results of thertirst assay then you Ely 
and do them the next time. 

0. But you agree with me that there 
WeaeenOlLUMiGeiietic results Ofstheurlirst assay 
regarding Hines that would have made you suspicious 
of it, or cause you to think that those results were 
PILOG mead? 

A. No. 


0. Now, do you have any specific 
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ANGUS, STONEHOUSE & CO. LTD. Bis eS, Cie. CX. 1209 
TORONTO, ONTARIO (Tobias) 


recollection of anyone asking you, in the case of 
Jordan Hines, to re-do the assay on March 25th, 1981? 

A. No. 

0. Do you have any recollection of 
what might have been in your original instructions 
which would have caused you to believe it was 
important to re-assay that tissue sample on March Zoey 
Oa 

A. Not with respect to Jordan.Hines, 
igk@le 

0. Now you also told us on Friday, 

I believe your evidence was that with respect to the 
second test one of the problems that you had was that 
you could not remember the exact methodology? 

A. VieSk 

Q. LOUmCtderecea ll thatthe 
homogenized sample was frozen and then thawed and then 
re-assayed? 

A. Thats note was written in my book, 
yes. 

0. Do you generally keep notes on 
the methodology that you use on assays? 

A. res, we do, yes. 

0. These were highly unusual 


assays that you were requested to do? 
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ANGUS, STONEHOUSE & CO. LTD. Pitts, CYreex. Ae LO 


TORONTO, ONTARIO (Tobias) 
A. Yes. 
0. I Lact dethiinke you cold! Miss 


Cronk that never before had you been asked to do tissue 


asSays for digoxin? 


A. Tid teelerCOLTe Ct, 

0. This was a precedent? 

A. Yes. 

0. Did=you Nnot*®then keep notes of 


the specific methodology with which the second assay 


Was=done” on March 25th, 19el- 


A. No. 
0. Why? 
A. Because as I indicated previously, 


One Marchacotiie NOnieet etme tone had been given that 
tissue testing should cease. 

0. I believe you said that those 
instructions were given after March 25th? 

A. Mew, Ripactosg ives fniee Uhng/sln¥s bes Sik eyelepg alee 
Chie bore 

0. Then why did you disobey your 
instructions if you had been told on March 25th not to 
do the assays, why did you do them? 

A. Because I believed that certain 
things were pending. Just as on the 24th of March I 


had spoken to Sergeant Press and given some indication 
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ANGUS, STONEHOUSE & CO. LTD. HEPES; Gr sex: tea et, 
TORONTO, ONTARIO (Tobias) 


that further tests would be undertaken. I regarded 
those results, the tissue samples, as kind of pending. 
Okay. 

} Doseyousreca Ly telmingeusson 
Friday that Dr. Hill specifically advised youithat as 
it was now a police matter it was inappropriate for 
the Hospital to Go anymiurtheratestinge 

A. THALES LSecorrect. 

a) And your evidence today is that 
Chose instructvons were given eo your pri0fetcoy running 
the second assay on March 25th, 1981? 

A. Thate is corrects 


0. And regardless of those 


ons brucwuon shy oussta lisisawit ithto: do) them? 


A. hati wsssiconnect @aiCanil, also 
remind’ you Of onesOther flactor ? 

0. Yes, please do. 

A. In respect of Miss Cronk's 
cross-examination, she asked me specifically in 
relation to the 20-hour delay that had occurred prior 
tovtther analysis Nell isaids assfarnas- 1: could tell, her 
one possible reason why that might have occurred was 
that these samples had been thawed out the day before. 

0. All right, I believe you just 


told me one of the things that you indicated to 
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ANGUS, STONEHOUSE & CO. LTD. Ellis, Cr.ex. eee, 
TORONTO, ONTARIO (Tob lias) 


Officer Press was that the results were Seyi 


pending? 
A. Which results were still pending? 
9} Ine results Of the tissue assays. 
A. NOF eNO ya POLdn GEES ay that AL 

ae 
0, Well, what were you referring to 


when you told me about your conversation with Sergeant 
PEESS? 

THE COMMISSIONER: Preliminary results 
was I think what he said. 

DHE WITNESS<:" “Well* this was 
preliminary results with respect to the bowel COnteENnts, 
the stomach contents and the chest fluid of Justin Cook 
it had nothing to do with these other Samples. 

MR LOBLASH §0 “Doctor, ‘the question 
I want answered in short is why it was that you saw 
fit on March 25th, 1981, to do the re-assay on Hines 
when you had been specifically told that it was no 
longer appropriate for the Hospital to be doing that 
sort of thing? Was there some special curiosity you 
had "about *Ehis case? 

A. Not =—"you mean in relation to 
Hines? 


Q, Yes? 
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ANGUS, STONEHOUSE & CO. LTD. Pie Ser ey eles 


TORONTO, ONTARIO (Tobias) 
H.9 
1 
2 A. No; there was not. 
3 0. Was there some special concern 
4 you had in relation to Hines? 
A. Now 
2 
0. Was there some special concern 
6 
that you had with respect to Pacsai, or some special --- 
7 
A. Yes, there was: 
8 Q. Is that why you re-did the assay 
2 on Hines even though you had been told not to? 
A. That was why that batch was 


repeated on “that particular day. 


0. AML? L *wanteco*know 1S this, and 


perhaps this is the shortest way to deal with it. Since 
you had decided in your own mind that you were going 
tO dO. On Pacsal, VOU Gidelt OM Hines as well, 1s 
Cie teeta an 

A. That would be fair to say. One 
consideration in my mind at that time in relation to 
the bowel contents, the stomach contents and these 
materials that were around the lab was the stability 
of materials in these samples, and therefore if I 
half analyze something and there was a possibility 
that this sample might deteriorate before further 
analysis could be performed, then the logical 


procedure then was to at least get to a point where I 
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ANGUS, STONEHOUSE & CO. LTD. ie So) CY... ek. 1214 
TORONTO, ONTARIO (Tob ias ) 


had some kind of confidence in the. results. . That is 
why that additional testing took place even after that 
TRAST chai tekenl eh nls 

0. You indicated on Friday that 
the reporting with respect to the subsequent reporting 
of the assays done on March 20th and March 25th, 1981, 
that your recollectionywas that you did not report 
those results. ~, You recall giving that evidence to 
MrSse Cronk, don OUnnOr? 

A. In respect of the tissue samples 
assayed on those two dates? 

0. Yes, the tissue samples 
specifically with respect to Hines and Pacsai? 

A. Yes. 

0. And that the reason that they 
were not reported was because you felt they were 
Unred lamed 

A. That LSecorrect . 

Q. And you gave us your reasons 
LOG Inikange chat e. 

A. ‘ess 

0. At any time after March 25th, 
1981, did anyone ever inquire from you, and I am | 
referring now specifically to anyone at the Hospital, 


did anyone ever inquire as to what the results were? 
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ANGUS, STONEHOUSE & CO. LTD. Pits, Chncn. 1215 


TORONTO, ONTARIO (Tobias) 
A. Thea results of Hines and Pacsai? 
0. Yes, the assays that you had 


been requested to do? 

A, No. 

0. So there was never any 
subsequent, follow-—up;, was there? 

A. NOs 

0. And therefore, whoever had 
asked you initially to undertake those tissue samples 
never madetianys further mequest from you: or many 


investigation with respect to what those assays had 


shown? 
A. Not sLoimmy recollection. 
OF = GAL aaohiG. 
A. But if they had made that then 


I would have told them, I would have expressed the 


same confidence in those results that I have expressed 


LOvou. 

0. Yes. 

A. That I have no confidence in 
BhOSe resus. 


0. And that is important and you 
surely would remember such a subsequent conversation, 
wouldn't you? 


A. I wouldn't necessarily. 
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ANGUS, STONEHOUSE & CO. LTD. ELT LS, e€r sex. 
TORONTO, ONTARIO (Tobia Ss ) 
Bal2 

0. EB amgsorvr ye 
A. I wouldn't have done necessarily. 
0. sei epimpeneanbAger evsrkt it 

important? 
A. iefLsetimpertantatoe you, but it 


wasn't important to me. 

0. I am asking you whether it was 
important to you} Doctor, WiENELespectatoywhatryou 
had been asked to do, that you had equivocal results 


that yourhadeno coniidencelin;#isniitathat a pretty 


important factor in your own mind as a biochemist? 


A. No. 

Q. No? 

A. Not nealty, tno: 

0. Didtyourconsiders#itestrangecat 


the time, or do you consider it strange today, that 


there was no follow-up on those results? 


A. Follow-up on who and for what 
purpose? 
0. Doctor, with respect, I am 
the one asking the questions. Let me help you this wa 
A. AL Tra ghth 
0. Do you agree with me that oe 


was the first time such a request had been made? 


A. Yes. 
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ANGUS, STONEHOUSE & CO. LTD. Baga) 4cr ex. a 7 


TORONTO, ONTARIO (Tobias) 
0. A highly unusual request? 
A. Yes. 
0, Anadecnstamuctanave?! seemed a 


little bit strange to you at the time, didn't it? 

A. NO; eno, mbeCauSeadt was in 
respect of Kevin Pacsai and the child had died under 
circumstances that were not totally explained. 

Q, All right, »Pacsai*youvyhad 
already had the results of the autopsy, so you knew 


that there were high digoxin readings? 


A. Les. 

0 That must have concerned you? 
A. MesyWrsuceettidzday 

0. And therefore you found that 


although the request for the tissue assays were some- 
what novel they were not particularly strange, you 
could understand why you might be asked to do those 
assays in light of the high dig. levels on autopsy; 
do you agree with that? 

A. BGG oe that. 1S correct. 

0. And yet val though you didnt 
report back to whoever it was who asked you to do 
the samples, they at no time to your recollection eee 
any request of you as to what you found? 


A. No. 
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ANGUS, STONEHOUSE & CO. LTD. BLAS; Cressex. alee 


TORONTO, ONTARIO (Tobias ) 
HH. 14 
: 0. DeWyOuyuGt 9f1ndetharestrange? 
A. NOt. really, no- 


MR. TOBIAS: Those are all my 
questions, Mr. Commissioner. Thank you. 

THE COMMISSIONER: —Thank you, Mr. Tobias. 

Mr. Shinehoft? 
CROSS-EXAMINATION BY MR. DHINEHORT: 

0. Mise Las amy encdne seu acik 
Shinehoft and I represent the parents of the Baby 
Kevin Pacsai. 


A. Yes. 


0. Doctor, you indicated previously 


that for the convenience of reporting when you were 
doing these Bethe tevelsc@. That tieesragure of 0.2 
was used in my laboratory at this time", is that 
correct? 

A. Yes: 

0. And that was the lowest level 
that we reported? 

A. 165). 

0. And would you also agree with 
me, Doctor, would tyou not es that. 0.5 gsi whatyis 
considered the bottom of the therapeutic level for 
the) drug? 


A. At that time, yes. 
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ANGUS, STONEHOUSE & CO. LTD. Rigis, cr ..ex:. TOG 
TORONTO, ONTARIO (Shineho ft ) 


0, Could you tell me, Doctor, when 


would you come across levels of 0.0 to firstly 0.2? 


A. Loam sorry, 0.0 to --- ? 
0. Tom Ove: 
A. ISthinky=-— 


THE COMMISSIONER: 0.2 is the lowest 
YOU Cally .Leporn. 

THE WITNESS: This was the lowest we 
would normally report. Sltein other words, if we got 
0.1 we may well report it as under 0.2. 

MR. SHINEHORT:. 0 I See.- You would 


get devels of 0.2) Co 0f5 woul dmyousnot. 


A. We would get them? 

Oeale Yes. 

A. Wel tne computer would produce 
even. 0.1. 

0. Then that would be reported as? 

A. Undere0. 2. 

Q. You would get readings of 0.2 


tOFrarreadingnofebn5s 


A. Y@Sr 

0. Would that be a fairly common 
situation? | 

A. NOt cenetblvecomiony no, Oledon't 


think. 
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ANGUS, STONEHOUSE & CO. LTD. Elis cr .cx. ie 2 0 
TORONTO, ONTARIO (ShHinenoett ) 
0. And would you get these readings, 


or these levels on children who had never been 
prescribed digoxin? 
A. Did we have specific knowledge 


as to whether these children had been prescribed the 


drug? 
0. VYes,eves, Doctor? 
A. Gel eessjelstone Tepe ighimetals imakeipialehoreg h 
case? 
0. NOre GlJUStetLaliking din deneral. 
A. In general? 
0. Yes, in general, would you ever 


Have.a 1reading, for example, Of (0.3 Ore 0-54 or 0.4 on 
a baby that had not been prescribed digoxin? 

THE COMMISSIONER: The simple answer 
is there wouldn't have been BnyYeLes & Oneian vac hadd 
until after this thing blew up on the weekend. 

MR saciLLNEHORT: No. 

THE COMMISSIONER: At least I would be 
surprised. Do you ever remember being asked to test 
any Child? 

THE WITNESS: We would not have 
expected samples under normal circumstances from 
children who had not been prescribed digoxin. But we 


would have no way of knowing on receipt of that sample 


whether or not the digoxin had or had not been 
prescribed. 
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ANGUS, STONEHOUSE & CO. LTD. Bilis ,; Gr «ex. 
TORONTO, ONTARIO (Shinehoft) 
THE COMMISSIONER: Far better to 


hold these until the tests come out for those children 
after this weekend: 

MR we ScHUENEHOFRT: Yes 

THE COMMISSIONER: Where there may 
well have been. That will be Dr. Phillips, I. suspect. 

MR. SHINEHOFT: YES.) Penhapssvou 
don't feel qualified to answer this Cues Ongand if 
you don! t,.\DoGtor jiwplease tel 1 me, about testing done 
Subsequent to that weekend, the weekend of March 
2lst, 1981 and the question of digoxin levels of 
children who have perhaps not been prescribed that 
fel aa be pa 

THE WITNESS: Yes. 

MR. SHINEHOFT: O. . Are you aware 
of any studies that have been done at the Hospital? 

THE COMMISSIONER: But there have 
been not studies, every child . was 
tested automatically, was it not? 

MR. SHINEHOFT: Tested. 

THE WITNESS: Phates wright). yes. 
In fact, on the weekend of March 22nd or thereabouts, 
on that particular weekend all the children were. 

MR. SHINEHOFT: OvesYes? DZ understand 


that:, I understand pr; Phillips will be coming here 
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ANGUS, STONEHOUSE & CO. LTD. Plits, cr.ex. iB ap 
TORONTO, ONTARIO (Shinehoft) 


to give evidence in that regard? 
A. Okay. But there were also 
some other children thater aldudeditio in the 


preliminary hearing. 


On. There were? 
As Yes, I was asked about. 
oR Now, Doctor, you also gave 


evidence that the reason why you would not over- 
dilute a sample I believe was to préventuthe multiplie 
effect of any potential inaccuracy, is that correct? 

A. We would not dilute a sample 
without a preliminary undiluted analysis in the 
normal way of doing things. 

OF - Right. But you wouldn't go 
from neat to loto 20, for example, without maybe 
going to li:to 10, is that correct? 

A. That's quite likely. 

Os DiGmetnesTeasonwtor that is that 
if there were an error then the error would not. be 
multiplied 20 times but onlywb0 htimes p,pois + that 
Gonrect? 

AY Yes. I would be better to do 
it that way. 

QO. Deoctoupn Lieyoulhadea edi huted 


sample that showed that the results were greater than 
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ANGUS, STONEHOUSE & CO. LTD. tla Kc feveley.<- 
TORONTO, ONTARIO (Shinehoft) 


1 
2 
what could be calibrated or recorded, could you not 
3 di lutegthat didkiteion? 
4 De. Yes, s you, coulda. 
5 Ox And in Pacsai you found that 
6| you ontlythad*ene test tube; ‘correct; *toifdomthe 
- Fee a 
2 AS We only had one test tube, yes, 
Okay. 
9 | 
On And the test came back at 
10 greater: than 07, the r1éesul tecamesbackyathe, assay 
i1| came back. 
re A. Ohy "okay, sorry.) inerespect 
3 Of PacSai *— are -youwtal kings about: thes antemortem 
14 sample? 
‘ O- I'm talking about the antemortem 
sample. 
16 
A. In the CBC tube that there was 
17 very little serum with. | 
18 he Right. 
19 A. Okay, we had reason to believe 
20 from the requisition the child might have had digoxin 
1 Coxe rey 
x OQ. Ves eciadtersucorrect . DOC tOrs 
A. Then we took the material 
OVvetiaoteeeOosus slhac was) 50 microlitres, 12 1 mirignht, 
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ANGUS, STONEHOUSE & CO, LTD. Bals , CLr-Cx. ae 
TORONTO, ONTARIO (Shineho ft) 


Without: looking at the book, 50> microlitres in one 
tube, 25 microlitres inthe other and we had no 
further sample available. 

Go", in@that paruLcuvar case berore we 
had even obtained a result we had used that sample. 
There was no diluted sample to use. 

On Well “whem you get a test 
result back is all the blood in) the sample used? 

re, Under most circumstances, no. 

Or Wel DP “Gheny= can yousnor, DOoCtor, 
HE Vou get an UunSadtistaccory *lesulcromanm eSUrE 
that cannot be accurately given redilute that sample 
ano test it again to’ come Up wien anotiem recur? 

A. | In many instances; yes, but not 
in ther specrric anstance that your dane ererter ring. to. 

OF Why not? 

A. Because the amount of sample 
was Wery, Very limited; very, very limited,;) lm wasn't 
actually run olma di lutitonaot One iney20 or Cneringa 
hundred or whatever number you would like to use, it 
wasn't actually run that way. 

On We llenenOWeWast da nll, sDOCLOr: 

A. Well’ site was run by taking “One 
tube of 50 microlitres of serum, okay, and one tube 


of 25 microlitres of serum and then there was 
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ANGUS, STONEHOUSE & CO. LTD. Bilis, Cy.ex. ae es: 
TORONTO, ONTARIO (Shinehoft) 


1 
Z 
: nothing deft. 
3 
Ov Okay. 

4 Pee Okayip@and theniwesprocecded,to 
5 do the analysis. And then the results on those two 
6 tubes were presented to us. So, we then knew that 
7 Meewas sjorng ko be highan 'hatewasn, Grettany help 

: to go back to any diluted sample because there wasn't 

| any sample ; 

4 Or Well, sDoctomp irom what syou 
n have just said you could run two samples, one with 
11 S0senicrolitreswand one «withe25 microlitres, is that 
12 correct? 

13 A. That’ s-nighby (Duniagytte 

ial process of athat preheat serum sample in that 

i particular instance would have been consumed or 

disposed of in the normal process of the analysis. 

"7 O3 Well, I can understand the 

i 25 microlitre one being used up but are you saying 
18 that the 50 microlitre sample was completed used up 
19 as well? 
20 A. Lest 
1 Q. Well, I don't understand how. 
oe it works that it could use twice as much sample on 

the same assay. Could you explain that to me, 

Doctor? 
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ANGUS, STONEHOUSE & CO. LTD. Hits, -Cr.ex, EA26 


TORONTO, ONTARIO (Shinehott) 
1 
2 
< A. LEP SPOUteNOmMadIebractiee to 
? analyze two amounts of a serum sample supplied to us 
4 im tthevanalysis; two amounts.01e890emi croli tres cach 
5) in our normal way of doing things. There is normally 
6 some serum left in thejoniginaly tube. tha tawas 
7 supplied to us, which isnum touchedsanveturther,. 
3 Once the two 50 microlitres have been obtained that 
sample is still available to us for anything that we 
‘ would like to do later on that sample. In respect 
- o£ having transferred, the 150) microli tressor ther25 
Uh mecrolitressisamplesto “the radioimmunoassay tube, the 
12 subsequent process of analysis means that that sample 
13 is consumed by the process and then that particular 
14 amount is no ener available to us. 
a Now, we can either be in a situation 
where there is some serum left in a tube that we 
started out with way back or there isn't any because 
ud we've used it and in respect of Pacsai we had used it. 
18 Os SO) VOURNE Ver snunwethe slest 
19 completely and then have some left over after you have 
20 BUM tne test, Mo tthatweorrect? 
1 A. We frequently do if a large 
99 amount of serum sample has been provided to us. 
Q. I see. No, I meant once it is 
a in the RIA tube, the testing tube, you don't have a 
24 
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ANGUS, STONEHOUSE & CO. LTD. Blas 7 Cie Sos L220 
TORONTO, ONTARIO (STI Nenore) 


Sample of serum that is left over after the RIA 
process is completed? 
A. No, the addition of the charcoal 


essentially destroys ‘the %erume 


Ox Okay, I understand now. 

A. In that process, that separation 
process. 

oe YOu also 4s well Doctor, gave 


evidence about the computer eGxGrapOva ci agea number or 
a ‘reading: 

as Yes: 

‘OF. Where there is an insufficient 
sample or where the reading is such that it is a 
greater than reading, isi-thatfeonrecu: 

Jas Yess 

OF Have syou ‘ever hadvassiouai on, 
Doctor, where the computer has extrapolated a reading 
and then you have redone the test with further samples 
that you have had at a different dilution? Has that 
ever happened, Doctor? 

rN wes 

Or And have you ever compared the 
extrapolated figure that the computer gives to the 


actual figure that you have determined as a result 


of that second assay or sample? 
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ANGUS, STONEHOUSE & CO. LTD. PbS, ior ex, 1228 


TORONTO, ONTARIO (Shinehoft) 
A. Yes. 
OF Have you correlated those two 
figures? 
A. We have inspected those two 


figures, yes. 

OF And could you give me some idea 
as. to how accurate the extrapolations of the) computer 
are? 

A. I would say very close to 
the top standard. Theextrapolated value is probably 
fairly close to the true value. So, you cannot go 
very far alongjthat. Itheasiaveluppernyitrosdronce you 
get above the top standard. 

QO: So7ianmk Kevini Pacsaa "sacase T 
believe the computer extrapolated an ante mortem of 
Lomiscethatt conrect? 

A. There waS some question 
ebousthisqons Fridayyands = Cannot telidyou. 

THE COMMISSIONER: Where did you get 
that Ligure? ‘ 
MRersoHiNEHOFT: te believers tei sitrom 
your” notes ,pdoctor: 

MS. CRONK: [ietsapagey 28-asireror 
aby As. 


THE COMMISSIONER: Oh, yes, I see it. 
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ANGUS, STONEHOUSE & CO. LTD. Riis, ce. 1229 
TORONTO, ONTARIO (Shinehoft) 


MR. SHINEHOFT: ORmeriaver you, got that 
Mi eirome OL Your Doctors 
THE COMMISSIONER: lees el oeOon Ene 


first one, Item 4. 


THE WLTNESS: iv fies® py aepage? 

THE COMMISSIONER: Page=23.01 Tab 45. 

THE WITNESS: Ah;7 the result.of 16, 
yes. 

MR. SHINEHOPRT: O.2 “Yes. 9 Do you see, 


DOCtOr;,, there is. a 16.0 number’ Ehere: 

A. Yess 

(We I believe you said that that 
was the figure that was extrapolated by the computer? 

A. lt think I said “that that 
possibly could have been a figure extrapolated by the 
computer but I wasn’t certain. 

Og Well, can you give me any other 
explanation as to why that figure would be there, 
Doc tor? 

A. Well, Doctor, it might have 
been that the computer did produce a figure of 16, 
that's one possible reason. 

Oe: Well, presumably that informatio 
would still be in the computer today. 
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: ANGUS, STONEHOUSE & CO. LTD Ellis, cr.ex. 
| hierar nv drs (Shinehoft) 
| 
1 
7.10 ; : ay. Nom abut assuming that that is 
| 3 Ehestigure that. 1s extrapolated by the computer, it 
a is your evidence, Doctor, that it is somewhat accurate 
| 5 Or related to the: true antemortem sample? 
| 6 1s No. 
7 THE COMMISSIONER: Too far away. 
2 THE WITNESS: Too far away from the 
top standard. 
; THE COMMISSIONER: This was done neat? 
10 THE WITNESS: Yes, it was. 
11 : THE COMMISSIONER: Soathat 16. 0bis 
12 at least 11 points over the top? 
13 THE WITNESS: iYes., 
4 MR. SHINEHOFT: Right. 
te THE WITNESS: if Chat ieadsbeens 5. 
MR. SHINEHOFT: QO. Rights 
e A. You know, 5.0 was our expected, 
17 then I would have accepted, you know... 
18 O. It would have been a little 
19 more accurate? 
20 Me A little more. reasonable. 
4 Can I say perhaps that with other assays, if even 
55 more than this value is obtained, if the sample is 
extremely high, even negative answers can be 
23 
obtained. 
24 
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ANGUS, STONEHOUSE & CO. LTD. lb Ihabcsp ae (Gams (2b.4n 23h 


TORONTO, ONTARIO (Shineho£t) 
(OF Yee, Mebelieve you did give 
evidence to that effect, Doctor. So, when you get 


into the realm of, like, at least three times more 
than the top standard you decrease the reliability 
of that number?,is thatenignt2 

A. VOULEQeCCEGaSe therredrabid lity 
as soon as you step beyond the top standard. 

OF And have your tests: that you 
have done with samples that have subsequently been 
analyzed to. be@speci fi Chindica fedatha ternal shin 
fact the case that where you get very much beyond the 
top standard that the number is somewhat inaccurate? 

A. Yese 

@.. | Mianik you, albectau: 

Now, I believe you gave evidence on 
Friday, Doctor; as far as the qualification of the 
Sample of greater than 10. Correct me 1pm wrong; 
jam rererring togVvobumes49 at page (848). Wine 7 
thatethe only slight rider: I would have re the sample 
of greater than 10 is that we had analyzed only a 
single tube of one dilution, normally they do two. 
So, in that sense it was a little less reliable than 
a requ lameassay,, <1 setiart teorrect? 

A. Yes. Well, there are two tubes 


there, one being on the dilution. 
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ANGUS, STONEHOUSE & CO. LTD. Pie, “Cr ex. 
Bi ilies (Shinehoft) 
1 
a 
: . On Yes, but at Ws" not the’ number 
Of tubes ithat™you normally have™i£ you have’ unlimited 
$ sample available? 
5 A. No. 
6 ie And. Let ive correctein: saying 
7 that that is the only qualification that you put on 
8 that feuats 
9 A. Thetlevel@or=thirs individual 
sample? 
10 
OF. This individual sample that 
i you have taken. 
12 A. This was a CBC tube? 
13 OF Vcore 
14 es | Okay. We have to include 
15 that in our consideration. 
16 Or, But you also gave evidence 
C that you did some further analysis with other samples 
with CBC tubes and you came to the conclusion I 
ig believe that the EDTA did not skew or affect the 
a2 resubcstotethes assay, is that correct? 
20 A. Yess 
ea 0% So, you went further on to say 
22 that we were unable to be as thorough as usual in 
3 respect of duplicates? 
A. yest 
24 
25 
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ANGUS, STONEHOUSE & CO. LTD. Riis , CY.CX. 1233 
TORONTO, ONTARIO (Shinehoft) 


Or. And that is the one qualifica- 


tion you put on the assay that you have done? 


A. Are you asking me for other 
Gualitications? 

0. Yes, LE wyourchave “any: 

A. As of now? 

OF Yes- 

A. Orvastofstien: 

Ox Well Pibothwaedociton. § s.ousdid 


give vayunumber sof “concernsathateyou had*at the time. 

Aw Yes? 

©. And I believe those concerns 
have pretty well been alleviated, is that correct? 

iN | In respect of EDTA, yes. There 
is one other issue that this sample did not arrive 
atethe Laboratory in anormal mechanisms) Siiamy 
recollection serves me correctly it went to 
hemotology and then the remaining material from 
hemotology came to the laboratory. So, that is 
somewhat unusual. 

Os Well, would it be unusual to 
the extent that itwmight alter the accuracy of the. 
results, Docton? 

A. theaters possible. “1 don"t know 
what might have happened to it in hemotology, for 


example. 
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ANGUS, STONEHOUSE & CO. LTD. Plas, evex. 
TORONTO, ONTARIO (Shinehoft) 
Q. Addo ei oni. 
A. Whether evaporation was permitte 


Or how the sample had been stored. 

eM Rag ti. 

A. You know, you are just asking 
me right now but 1 didnid. Chisikme tein seonl previous 
pee one 

(yn Ipwant Cosknowsafevyoushave 
come to any subsequent conclusions about that sample 
and you are indicating, thatthe route thatcitecame 
to you by was not the normal route. 

A. Ttttsna Littlesbit. musta, 
yes. 

On Is) there: any’ othersqualification 
that you may have as far as that sample is concerned? 

A. Nothpng mihate& canathinkgot 
right now. 

Ot You also gave evidence, 
Doctor, that you sent a sample to Mount Sinai for an 
analysis there and they came back with the reading 
ef it2 nanogramsyper millijitre. Is that correct, 
Doc tor? 

A. ALe- Vou reterpang to this 
sample or an autopsy sample? 


OF Oh, it may be an autopsy sample. 
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ANGUS, STONEHOUSE & CO. LTD. BULIiS Crus ex. 235 
TORONTO, ONTARIO (Shinehoft) 
(Ne Yes. 
Oe Yes, | mM esOrrv. “That was the 


Sample that you analyzed to be about 26, is that 


COrEect? 
A. ees 
Q And it came, back at 112? 
A. Yese 
Q And is there any reason that 


you can give as to why there was such a discrepancy 


between the calculations you made and the calculations 


that came back from the Mount Sinai? 


A. TY think I tried to =qive an 
explanation for this Onwrriday. 

THE COMMISSIONER: It's bad enough 
faving Mr. Tobias constantly referring to Friday. TI 
would be delighted if you would like to continue 
Ciese srtcings on Priday but I'm not. going to be 
bore ttawac Thursday Ll “think. 

THE WITNESS: Oh, sorry, yes, thank 


you. 
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ANGUS, STONEHOUSE & CO. LTD. Bdilas 
TRAORIE WRN Tante cr.ex. (Shinehoft) 


OV. And what was that 
explanation, doctor, aseLo— YOuUL agrees therenis 
a tremendous difference in the results -- 

1 Yes. 

O.5 7 is,theresnot? 

A. Yes. Still, they were 
uSing a different antibody from a different animal. 
They were using a different Separation technique. 

The material had come from a LOtallysdift ferent 
Manufacturer. 

It was -- the sample that went to 

MoS aoinal was an autopsy sample and I think -- [ don t 
S 


know how much experience they have with &utopsy samples, 


but I think that this was discussed later and we 
just attributed it to the differences between the 


antibodies and separation techniques and different 


methods. 

Che And on a theoretical 
DAaSts pe doctouu—— 

A. Yes, on a theoretical 
basis. 

Or id. 700, hada Sample that 


measured to be, we will Say an ante mortem sample of 
10 at the HSC by your methods, theoretically it 


Should measure at Mt. Sinai as 10 as well, should it 
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ANGUS, STONEHOUSE & CO, LTD. Plaats P28 7 
ere en Crsex: (Shanenort) 


1 
| tS aay not? 
| 3 A. Yes. And under normal 
4 circumstances, yes, that is right. 
| 5 O% And have you done prior 
to this or subsequent to this control Leosting for 
| ; things like digoxin with the Mt. Sinai Hospital or 
: other hospitals to determine the relative accuracy 
8 of the various testing methods? 
9 | A. Subsequent tests have 
10 been done, not with respect to Mt. Sinai, to my 
rr recollection, but with respect to other methods. 
| 2 Os And have the results 
generally been the same whether they be tested at 
| ie your sospital om- other *hospital’s? 
A. ABGeyOUsreLerring €O 
| 15 autopsy samples or normal samples? 
16 OF Both. 
| Dey A. With respect’ to normal 
| 18 Salplessandequalityacontrol materiralis *that are 
o distributed around the province, our results are 
| very comparable to results obtained by other 
hospitals with respect to quality control samples. 
| se OQ} What about post mortem 
| 22 samples? 
23 A. Post mortem samples, 
| 24 the only post mortem samples that I am aware of 
25 
ee ae 
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ANGUS, STONEHOUSE & CO. LTD. Bidas 
TORONTO, ONTARIO Oe Osc. (Shinehoft) 


im addition to this particulars oner are: some that 
were sent to the Forensic Sciences Laboratories, 
and Dr. Soldin has previously testified concerning 
those results before the Commission. 

QO. Yes. 

[a In relation to two 
different methods. He has also described those, 
and there are discrepancies in autopsy samples be- 
tween different methods. 

On But theoretically there 
shouldnt be+~d:Se thatycorrect, doctors. imean ideal 
wor ld? 

A. In an ideal world there 
shouldn't be, no. If everybody is measuring 
exactly the same thing; namely, digoxin. 

OF. Doctor, “dideyouscome sto 
any conclusions as to the reliability of the RIA 
testing method on tissue samples for digoxin? 

A. The tissue? 

QO. The reliability of the 
RIA testing method on tissue samples for digoxin. 

A. You mean in relation to 
the assays that we ourselves had done on the 20th 
and 25th of March, 

O. Yes. 
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OF Mirster all@qenerally 
and then secondly )itamigainghtolask you about 
Specificalivekevin'Pacsai, 

FULstvobltallegencrally as’ far“as 
your testing methods are concerned. 

A. We had no previous ex- 
perience of analyzing any tissue samples for digoxin 
to my knowledge prior to this occasion. 

We “are tofténvasked by clinicians 
or other people to assay samples that we had never 
attempted to assay before, and may very well indicate 
to*themethat we will try the material that they are 
interested in in our own assay that we have faith 
in and we will see what happens. And depending upon 
what happens we will then convey results to them or 
noerconvey. results to *them*or tell tthem —="or come 
to some conclusion about whether our assay method 
really works on those samples as opposed to our 
usual samples. 

ey Well, do you feel that the 
results of the tissue samples done specifically on 
the child Kevin Pacsai were consistent with his post 
mortem digoxin levels? | 

A. The swsesults= on? the 20th 


ofyMarch whitch D)think’ showed™under 0.2? 
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Ds Mee your sresultes, You 
didvsome on the 2ist cf Mareh, wis atyithat you did 
some and some on the 25th? 

THE COMMISSIONER: Some on the 
20th and some on the -- 

THE WITNESS: - I’ have no confidence 
in either of those resultss, Iedon't-know -- 

MR. SHINEHOFT: Or, So the 
conclusion you came to presumably would be that the 
RIA testing method is unreliable? 

| A. The RIA method as 
practised by us on those two occasions in the way 
that we did it, however we did it, in my view was 
unreliable at that time. 

Now having said that there are 
subsequent -- I have subsequently read some 
literature and that suggests that extraction pro- 
cedures should be adopted for this kind of material 
and we had not used that. 

On So what you are saying 
now, 0CtOL,, 1S presumably wi vou hadytoxdo2ity over 
again -- 

A. Yes 

Or -- with the knowledge and 


understanding that you have now -- 
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ee Vea. 

Oz S-Svouswoulahadow.t 
differently? 

A. Yes) very much so: 

O% And Cha cepee you dud at 


differently then the results might very well be more 
in line with what the serum levels would report; 
Loe tiatiniaht 2 

Ye Pi we amegitidipierently 
I would expect to get different answers from the | 
conflicting answers that we obtained before. 

QO. But the material and the 
literature that you have read, doctor, would seem 
to indicate that you could have valid results on 
tissue samples if done a different way? 

iA Oh, done a different way? 

O.. SOsyou ane: OL the opinion 
that you place no value or merit in these sample 
nesuutsenhatsyouwdid tobtainron thestissuerof«Kevin 
Pacsal?s Ls that correct; doctor? 

A. Unethie 20thvand 25th ves. 

MR. SHINEHOFT:” “Thank you very 
much; doctor. I have no further questions. 

MR. TOBIAS: “Mr. GomnisStonertoa 


highly unusual request. I will use the same candor 
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that Mr. Scott used when he told you he was just 
trying to get out of the witness what the witness 
had told him the hall previously. 

THE COMMITS SPONERAS Wes, TAL right. 

MR. WOBITASts ie lLOrgowauwo task one 
question -- 

THE COMMTS>S LONER @ Add? right... Ask 
it now then. 

MR.@WORDTAS ia Iewotld Ga kertotia sk 


it now so we don't get into the problem of having to 


call more reply evidence. 


THE COMMIT SS TONER ves, ul asl ght . 
FURTHER CROSS-EXAMINATION BY MR. TOBIAS: 

ON, Drew. HI sye leshouLcs have 
asked you whether you know Dr. Becker in the Patholog 
Department? 

A. Yes ,-i dos 

Or Do® you "know Dr. Sugar 
who at one time was in the Pathology Department? 

AX DE. Sugars 

Q. Yes. 

THE COMMISSIONER: A female, I 
believe. 

ME LOBLAS® gO. (Astemales doctor, 
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Moe CRONK Soon eeahaveraa list, 
doctor, I promise you. 

THE WITNESS: Nobody remembered the 
Eaecy Dit of paper that  l wshoweduyou this morning. 

THE COMMISSIONER: Apparently he 
doesn't know Dr. Sugar. 

MR. VOBTAS EO se Domo meca l lett 
it was Dr. Becker who might have specifically asked 
you to do digoxin assays on the tissue of Jordan 
Hines? 

A. Now = scan: tacvecitically 
tell!you that it was Dr. -- recall whether it was 
Diggs beckereebuta Dr. (Sudgargthau sda tercals y, 
know anything about as of this morning may well have 
been in the Pathology Department at that time. 

Oe She may well have been 
in the Pathology Department at that time. Let me 
understand your answer. You are telling me you 
can't recall whether Dr. Becker might or might not 
have made the request or that you have no recollectio 


of his having made the request? 


A. Tie tebese Cc OGrech. 

‘OA I put two alternatives to 
you. 
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ly Can you tell me which one 
Poecorrect? 

A. I have no recollection of 
him having made that request to me. 

OF Pita Loiee se lO=your nave 
any recollection of a Dr. Sugar having made it to you? 

Ll take 10 no sinces you werent 
aware whether or not she was in the Pathology 
Department. 


THE” COMMISSIONER?’ = Or’ what’ her 


“Sex Was. 


MR. TOBTAS: Yes. 

ae Am 1° correct that you 
would have no recollection of her having made the 
request? 

NS I have no recollection of 


her having made the request. 


MRL” TOBIAS © “ALL right “''thank you, 


TOC Oi. 
THE COMMISSIONER: Now,” Mr. Gouge. 
Mee GRANT: = Lt-issGrant, Sir, 
THe COMMISSIONER: Grant; yes, 
SOrLY. 


MR. GRANT: We have no questions 


of Dr. Ellis in re-examination. 
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LO 22 TEHBACOMMESSLONERS. AlMiirighty 
3 Thankevyou, 
4 Miss Cronk? 
r MS. CRONK: Myr. Commissioner, I 
raise this issue only in light of what was said 
: this morning. 
q I obviously am prepared to start 
8 now. I am equally interested in having the doctor's 
9 examination completed as soon as possible. 
10 i am, Mindtuls or thestact) that 
1 Mr. Olah and Mr. Labow have indicated they will be 
ie Mere this afternoon. I make this suggestion only 
for that purpose: If you would like to take your 
= afternoon break now, sir, they would then have an 
is opportunity to cross-examine the witness soon after 
15 Lunch. 
16 THE COMMISSIONER: I am going to 
17 get a terrible reputation. SuppoSing I make it 
18 POGlaneNOUbmandua alt to 2°15 and they don © show 
10 up because they are used to coming at 2:30. Then 
what do we do then? 
20 
MS. CRONK: I would suggest that 
Ai they are represented here and others can attempt to 
fe reach them over the noonhour. 
23 THE COMMISSIONER: All right. We 
24 
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will take the break then until 2:15. Would a word 
Comune wise bessuttictenm to pass son. If they are 
Hetevat 2215 they willbe heard@and if they are not 
they won't. 

MS. CRONK +s sinank. vou. Sit. 


--- luncheon recess, 
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=—aUponnmresuming a En2sb5ep am: 

THE COMMISSIONER: Well, are we any 
further ahead? What do you say? 

MR. ARNOLD: Mr. Commissioner, Mr. Ola 


is not going to make it, so we don't have any question 


THE COMMISSIONER: Thank you. isis 
looks as though neither Mr. Labow nor --- Yes, 
Mr. Labow? 

MR. LABOW: We have no questions, 


Mr. Commissioner. 

THE COMMISSIONER: Thank you. Now 
you have delayed your re-examination just about as 
Pong as. f wil operms t. 

MS. CRONK: Well I do have some 
questions, sir. 

THE COMMISSIONER: bidehoiy oNltho Vapi se haley, 
RE-DIRECT EXAMINATION BY MS. CRONK: 

OF Bivtemnotaman yw; § Det elbist al 
assure you. 

Dre aellrsmmedo you recall last Thursday. 
Miss Symes suggesting to you, during the course of 
your discussion with her, that there were a number. 
of examples reflected in your digoxin books maintained 
in your laboratory regarding children at the Hospital 


for Sick Children in respect of whom digoxin levéls 


7 
_ aa 
"es 

, > 
_ pe | 


y _ a 


: . thi. qi $ [is vi +e ptt 
: : . & : 
two has ral ME tor ont 


a 


29% rae snot 
C7 bet - | 
s vin ie] ark | 


wg _ 7 
T <nildes 13a ed 3 
At ve 


vat sdasl: ft tesa: 
a 
geaioo 2yl3 pai 
a a, 
jou a stows 


A lan i" a os 
. 7 ‘- 
Sete iesa iam £20ce8 ay 2 


1 te i 7 


ANGUS, STONEHOUSE & CO. LTD. Edgiis, jwe-dr. 1248 
TORONTO, ONTARIO (Enron) 


had been recorded in excess of therapeutic levels; 
do you recall that? 

Ay. Lest 

Ox And those were living children, 
that is children who presumably had their digoxin 
therapy adjusted and survived the experience. 

| NS Vese 

QO. YOUE- attention was drawn 
particularly by Miss Symes to the case of a patient 
called Husbands whose digoxin level was recorded at 
4,8 nanograms; do you.recall ‘that? 

A. Not that specifically but --- 

QO; Well to refresh your memory, 
Miss Symes asked you to look at two specific reference 
im .,one sof the digoxin books: 

A. Yes. 

Os One waS in respect of a 
patient called Husbands, whose level ultimately on 
dilution was recorded at 7.8 nanograms. 

A. POSITS 

QO. The second patient whose 
attention you were specifically drawn to was a 
patient by the name of Rene whose level was reported 


atm nanograms, dO wou recalbethatvethat exchange? 


AG I recollect Husbands now, yes. 
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TORONTO, ONTARIO (Cronk) 
1 
2 
= OF I am sure there are others that 
7 WemcalslOOK CO™SpHeciticablly tn your DoOOKwe,= DOCtOr, 
4 Duceam ) <COrreCte aS a Daskc pLropoOssclonwenate inMany 
5 given case if a sample is taken too close to the time 
6 at which the last dose of digoxin was administered 
7 the digoxin reading or level may be falsely elevated 
8 when the assay is conducted? 
A. It may be, yes. 
es Hat -COuud, si fe chat were the 
AY case, explain the Husbands level or the Rene level 
11 of 7 nanograms that we looked at if their samples 
12 had been taken too close to the time at which the 
13 last dose of digoxin had been administered? 
14 A. Le could do, ves. 
15 hs And elevated levels we have 
heard can also result if the patient involved was 
= suffering from acute renal failure, or vronounced 
" kidney dysfunction at the time that the sample was 
18 taken, do you agree with that? 
19 A. Yes. 
20 Oe We know in the case of Kevin 
1 PacSsai with whom you had some involvement, that the 
2 sample was not taken in close proximity in point of 
43 time to the point when the last dose of digoxin was 
administered; do you agree with that? 
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TORONTO, ONTARIO ( C Monk) 
A. Yes. 
OF Dre Costigan of vcource had 


reviewed that very matter with Mary Allin, one of 
the technicians in your  Vaboratory and it was 
determined, at least reflected by Miss Allin's notes 
that the last dose had been administered the 
Wednesday evening and the sample taken the following 
Thursday morning? 

De Lose 

OF and Ditake 1 tayvour would agree 
with me that as well is not the explanation for 
Janice Estrella, because we know in her case that 
she had not received digoxin for four days prior to 


her death? 


A Yes*. 

Or And similarly --- 

A Well, do we know that? 

OF I am sorry, the evidence 
suggests ---= 

A. Do we know for sure that she 


had not received digoxin four days prior to her 
death? 

THE COMMISSIONER: Matis *whiat ©this 
Inquiry is all about. 


THE WITNESS: Well, exactly that was 
wWOYe—— 
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TORONTO, ONTARIO (Cronk) 
1 
2 
a THE COMMISSIONER: That is a very 
. good question. 
4 MS. CRONK: I am sorry. 
5 O. Doctor me natLie senselthat no 
6 digoxin was prescribed and administered for Janice 
7 Estrella. 
2 Yes. 
8 
OE Ine Lhestour) dayswpraoreatonher 
: death, that does not appear to be the explanation 
10 that a prescribed dose of digoxin was administered 
11 too close in point of time to the date at which the 
12 sample was taken? 
13 A. That does not appear to be the 
14 reason in that case. 
. Oa Andrsimilarlysanithescasetof 
Justin Cook, who the evidence suggests never received, 
ae at least WeasmenotE prescribed digoxin at the 
i HOsi pital for Sick Cchilasen, that does not appear to 
18 be théevexplanation forAhisrlevel ? 
19 A. kt wouldenot) appeariitosberan 
20 explanatronnenon 
4 He Daeake ii; Rdechonssthatein 
x Pespectrot pnetclinicalmconditzenhko futhoset three 
children, Pacsai, Estrella and Cook, and that is 
a whether or not any at the time of their deaths were 
24 
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experiencing acute or pronounced renal dysfunction, 
that that is a matter in respect of which you would 
defer to the clinicians who were involved? 

A. Yes, = he onlysadditiona lL 
evidence is that we have high levels in Estrella 
prior to the time of death, you know, while she was 
Str) aes PMenink thats putssner.in wa Ssilightly 
different position from Allana Miller where we have 
low levels prior to the time of death. 

Os I was directing my attention, 
and Dethought yours, for the moment, to Estrella, 
Pacsai and Cook and we know that we have antemortem 
levels on all three of those children. —~ 1 was only 
suggesting to you, and perhaps I am incorrect, that 
you would not have any particular knowledge as to 
the state of their kidney function at the time those 


samples were taken? 


A. No. 
Ox Alay si.ghtyethank vou, Doctor. 
Doctor, do you recall as well - well, perhaps one 


further point;iimay we assume a situation for the 
moment where indeed a sample is taken too close in. 
point of time to the time at which the last dose of 
digoxin was administered, I would ask you to make 


that assumption. 
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ANGUS, STONEHOUSE & CO. LTD. Bliss, ee-ai, SS: 
TORONTO, ONTARIO ( Cronk ) 
We Okay. 
OO You told Miss Symes that 


although vou ‘couldn! pitrecaitl= a Specitic#or “an 
individual instance where that had happened you have 
seen levels elevated ‘as high as 10;an that’ set of 
circumstances, do I have that correctly? 

| A. OH} Yess 
Or And 2nSGhat. Satuatron,: Doctor, 
that is where a sample is taken too soon after the 
last. dose; ‘have ‘you’ ever ‘seen’ a level "elevated ‘to 
the extent of 26 nanograms; leaving aside the case of 
Kevin Pacsai? 

A. I would have to make reference 
tom thes lieu ofresul testhatl gave tor thes Preliminary 
Hearing against Susan Nelles where a large number of 
analysis that had been performed exceeded 5.0, after 
the time of direct relevance to this present Inquiry. 
But that subsequently turned out to be a deduction 
anyway taken too close to the previous dose. Are 


You, fanid tarewvehne thes daist toe which’ 1% refer? 


ON L,ese 
A. Orethercontents"of that- last. 
Os Perhaps £ can put the question 


Lhen in 7a timevframe for-you + *i takeeat that by 


virtue of your lengthy experience in the laboratories 
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atmtheshosptrtal,gand tLakang digoxime@levelstand 
performing digoxin assays, on numerous occasions 
you have had situations where further enquiry 
offered the ep qelletel eel that an elevated level was 
thenresult by wirtue ofsthesfactethatathessample had 
been taken prematurely? 

| A. Yes, in many cases. 

Oz And@spebingghercatoday, #beGctor, 
bo. thesbésthotuyourmrecol] lectienpmwieresthat set. of 
Circumstances applied or where the sample was taken 
prematurely, do VOU, Navesany scecollectioneatsalwaot 
ever having seen the elevated level caused for that 
Leasonginerieivicinity. offetorsexample,atheeilevels 
thatiwe havegseen in acookyoMilber, 684072". 78 
nanograms levels that high? 

A. I cannot say specifically whethe 
we were - we were diluting samples as extensively 
at the time prior to these events compared with 
afterwards. So there may be a greater than 5 result 
there that was not followed up in 1978, okay, which 
might have been just as high as the numbers that 
you, arempoinel nghoubctome;iebuberl cannotesay that 
speci Bicallive 

Q. intakeeiiry pocrorpvthencthat 


you have no specific recollection one way or the 
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ANGUS, STONEHOUSE & CO. LTD. Ellis, re-dr. 
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1 
Ze 
other of having seen levels that high for that reason? 
Z A. NOoespeci#i cl vecol lection” prior 
4 Coy ‘thi sWtine, "prior temnuguse., =] 9809) fort example? 
5 eon That LStirigie, Doctors 
6 A. Yes, I have no specific 
7 recol lectioneOme any mumberc prior ws ostna teatime. 
3 on And indeed during the time 
period with which we are concerned, that is from 
: July 1980 through to the end of March 1981? 
a A. The sends ofiMarchedoe ? 
I] | (Bh Yes. 
12 Nee I cannot remember the first 
13 items on the list that I read out at the Preliminary 
14 Hearing.) © Dedon'!t iknowlwhen) those: cecunredss but 
i certainly GG you Yecall there were a number of 
maybe 15 or 17 names that I gave evidence on that 
hadwoccurred@atter, sabout I think the 22nd! of 
‘March or thereabouts until the time that I testified 
18 on approximately the 9th of February, 1982. 
19 ‘oe Polleeei ght. 
20 A. Between that time period there 
1 had been that many occasions when high results have 
59 been obtained. 
oO. Ana Doctor, that: evidence is 
3 available to us? 
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ANGUS. STONEHOUSE & CO. LTD. Hijas, re=dr. 1256 


TORONTO, ONTARIO (Cronk) 
1 
2 
ia A. Veer 
: Os Anda wescanesimplyplook at it 
4 and see what the reported levels were, because you 
5 did indicate what the Vevene in fact had been on 
6 those samples? 
7 | ou Yes. 
8 Ox Doctor,you will recall, I hope, 
your attention being drawn as well by Miss Symes 
? last Thursday to the specific readings which resulted 
0 on the assay of the antemortem sample taken from 
11 Kevin Pacsai. In that regard, "youewll) -recal | that 
12 the sample, the antemortem sample was first assayed 
13 neat and the result was over the maximum which was 
14 measurable by the process and it was greater than 
= a7 .0O eyousreca Ll ethat? 
A. The antemortem sample? 
16 
Ole Yes. 
i A. Yes. 
18 0}. That was the first assay? 
19 i, Yes. 
20 Q. The computer however in respect 
11 of that assay you will recall appears to have 
oD extrapolated the number of 16 with resnect to 
that assay result; do you recall that? 
* A. There was an entry in the book 
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ANGUS, STONEHOUSE & CO. LTD. Ellis , re-aT . LAO 
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that appeared to be 16, which I suggested might 
have been put there due to an extrapolation. 

O'. As I understood your evidence -- 

A. I am eget that was ‘the neat 
answer, wasn't it? 

On Yess" *i would iivke “to be 
very een Doctor, I am talking about the first 
assay on that sample which was done neat and the 
recorded result in the digoxin bookwis greater than 
5, and the number 16 also appears beside the entry; 
are vou with me? 

A. Your 

Ox As I understood your evidence 
this morning, poctor,. yYou=1ndrcated that yous enougnt 
that could be a number extrapolated by tthe computer, 
but I took from your answer that you were not certain 
that’ that’ was *tne case* 

Ae NOwewr tS "not certain. 

Or If it was not a number 
extrapolated by the computer, Doctor, can you help 
us as to where that number would have come from? 

Ae Not really, no question I take 
1 =-- 

It was not reported, isn't 
that the case, it was not further reported that 


number? 
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ANGUS, STONEHOUSE & CO. LTD. Ribs, (seni. sd Ss 
TORONTO, ONTARIO VEronk) 
Or Kittie se rraie, LOCLOn.  Laetake 


it, Doctor, that a technician in your Laboratory 
might have been actually performing that assay under 
your supervision, would not in the absence of some 
assistance from the computer be able to approximate 


the actual Level of any Darcticular assay? 


A. Ves 

Oz Ls. ENat correct: 

A. TNaAe LS COnrec., 

Oke SO ebbelsekKeLy, tiate tetnat 


number relates to that assay it was a computer 
produced number? 

A. Itmis' possible, vec. 

OF Dam asking vou 1h ait is 
likely in those circumstances? 

A. Loris Mkevy in: chose 
CLECUMStances, aso . think £ indicatea. © aia show 
that number to the technologists es could well 
have written that and he wasn't quite sure whether 
ce wos motor 2.04 

OA Myecnily. DoLit COMyOU, LOCEOr, 
is that number I take it would not simply be created 
by a technician in your laboratory, there would be 


S0me basis fOr 1ts being noted in the book at all? 
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ANGUS, STONEHOUSE & CO. LTD. Bis, "ré=dr. "ex. 1259 
TORONTO, ONTARIO (Cronk) 
BmB.jc 
BB 1 
2 ; A. There could well have been. I 
a didn't write that number as far as I am aware. 
4 Q. Les. Ande yOU Nave=coOld Us ain 
5 evidence that in your opinion that number, the number 
, of 16 if it does relate to a computer Cxtrapo lat 1on 
ofthe "result Of “Ghat” assay. ae completely unreliable? 
7 
A. Yess 
8 0. Do ay Naver that correctly? 
a A. Tat 2Ssecorrect. 
10 0. ANG “Ca kerett VOCtTOr, =tnat your 
11 Opinion in that regard is based on the fact that the 
12 range of accruacy of the machine or the assay itself 
a beyond 5 is highly suspect? 
Aue DMCS St 
14 
0. ALIS right. Indeed ei=rne 
e machine could measure with any degree of Cepeda it yar 
16 reliability beyond 5 nanograms I take it the machine 
17 would be calibrated to do so and you would reflect 
18 VOUL DTesmics according! y? 
19 A. Yes, that would be reasonable. 
20 0, And*tehen* Doctor, you wrt. 
recall an antemortem sample, the same sample was 
- assayed again, this time on a times 2 dilution and 
3c the reported result was greater than 10. You will 
ae recall that from your discussions this morning? 
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ANGUS, STONEHOUSE & CO. LTD. Hiiis, re-dr.@ex: 1260 
TORONTO, ONTARIO ie ronk) 


A. Yes, the final result that we 
reported was greater than 10. 

0. And, once again, a number 
appea PSs DVaVa blues Olwanianawroitten. entry ein) the, digoxin 
book and that number is 10.6 and, as I understood your 
evidence to Miss Symes last Thursday, you were not 
sure whether the number that had been extrapolated by 
thepcomputerswaslanitact’ 10s6 oreratherawhethert it 
was Ses ewhichy, if,multipliedsby the numberiof didutions 
involved wouid result in a number 10.6. You weren't 
certain which number the computer had produced? 

A. CL was not, snore 

0. All right. Doctormasince 
testifying last Thursday as requested by Miss Symes, 
have you had an opportunity to inquire into the matter 
further and to determine which number in fact was 
extrapolatedgby the computers if, any? 

A. VES al wiave. 1 did asketnie 
technologist who was responsible for that batch and 
he wasn't quite clear either when I pointed out to him 
this question that had been raised. He was quite 
confident about the greater than 10 result that had 
been produced but not what that little notation meant. 

Q. Adjuragqhte €iatakée dik,» Doctor; 


there was no printout still remaining that was 
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available to you to which you could look to determine 
what that 10.6 number meant? 

A. There’ was Noten our -Laboratory 
in relation to this run. 

0. Aerigit.. Doctor, with respect 
to that 10.6 number then, I take it that we are not 
really any further ahead today in knowing whether the 
computer extrapolation of the result was in fact 10.6 
or, Conversely, ayhethemat was 5.3. We still don't 
know which it was? 

A. No, unless we can locate the 


Parntoute 


0. Ally vight@egieassume;, Doctor, 
that if subsequently you do you will make that 
available to us through your counsel? 

A. LES .ci.t May Juste be avaitiaiie = 
the police may just have that printout, I'm not quite 
Clears Ong natimornt. 

} All right, we will make inquiries 
in that regard, Doctor. 

A, All right. 

0. But with respect to the 
possibility that the computer's extrapolated tiene 
was 10.6, I take it we can agree that if that number 


is in fact the number that was extrapolated by the 


= 
- ‘ad 
A iW 7 a3 ; a : 
7 wa b 7 : 4 
“eae 


F materss0t oy door Biwes ey 4 De 
_ ; 
\ Ju Oot & 
4 a g ; : _< a. 
. Yaoderodai so oi Gon saw oe 8 


¥ 
a) 


aa 


pisos ere tha bw 


Jorn 2365 OW 


, SR ee fap Pig # oe 


tenis sap wo wove a os 


af tru Venesl) Lea 


“mL (Soodlag Sede 


— 


e¢ i 
' - a : ; 


aint 


| Ps ; re 7 7 : _ 
strainpni atom {[liw aw yan aie bes ; 


a 


24 


25 


ANGUS, STONEHOUSE & CO, LTD, Ellis, re-dr.ex. 1202 
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computer, the computer was then suggesting that the 
fesult was really 10.6 times aldiintion factor of 2, 
which would result in a reading of some 21.2 nanograms? 

A. If that was the number extrapo- 
lated by the computer, yes. 

0. ALD righ. - poctormalet.s deal 
with the situation or at least the possibility that 
the number extrapolated by the computer was 5.3. 

A. YeSe 

0. Ll taketatethatetheresis a 
possibility that the number in fact doesn't reflect 
a computer extrapolation at all, does it? 

A. That is possible, yes. 

0. All right. But assuming that 
it does, and assuming that the number that was 
actually extrapolated was 5.3, as I understood your 
evidence to Ms. Symes last Thursday, you indicated 
that it was likely that that extrapolated number, 
the 5.3, was likely more accurate than the number that 
had been extrapolated on the first assay, that is, 
the number of 16 and your basis for saying that, as 
I understood your evidence, was that the 5.3 was 
closer to the maximum which the process can in oie 


measure? 


A. Yes. 
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ANGUS, STONEHOUSE & CO. LTD. Ellis, re-dr.ex. L263 


TORONTO, ONTARIO (Cronk) 
0. It is closer to the standard 
Odie 
A. We. 
0. Dov isnave that correctly? 
A. Lesr 
Q. Allright. ipthatasuggests, to me, 


Doctor, that in your view you were saying that the 
probability of accuracy on the assay process 
deteriorates the further away one moves from the 


Maximum standard, i.e., the further away from 5? 


A. That's a fair approximation, yes. 
0. Is that what you are suggesting? 
A. Yes, 

Cee ofl lerighty) ‘Andsthenm tether be 


thescase, sDoctor;*if.there is. then what oI would 
describe as a continuum of deterioration or decay in 
the reliability of the results, as you move away from 
oy 2eSuggest tonvou that what we must be concerned 
with is to determine how reliable that readingeoL 
5-2 1S in probabality terms. Would you agree with 
that? 

A. bntprobabalityaterms:. 

0. All right, Well, perhaps I can 
put the question to you this way, Doctor. You have 


said that the 5.3 being closer to the maximum standard 
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of 5 is likely more reliable than an extrapolated 


number of 16? 


A. Yes. 
0. All right. My question to you, 
Doctor, is this. Given that the machine can only 


measure with any degree of certainty up to 5 nanograms, 
and we know that the extrapolated number of 5.3 is 


beyond that, what is the probability of accuracy of 


that number, or do you know? 


A. THSw 557 
} Yes. 
A. I cannot say that with Seijtatity , 


I can only refer you to some of the Seles, eel aps 
Kevin Pacsai autopsy sample, 5.1, and subsequently 
repeated on a different dilution and giving an 
approximately similar result. 

0. All right. Well, I will come 
to the other Pacsai runs in a omen DOCTOR. 

A. fA en wir abl oA SY ep 

Q. My concern is this. When that 
number was produced, if it was by the computer, to 
your knowledge were any tests undertaken in your 
laboratory to determine in statistical terms what 
the” probability cf accuracy was of that number? 


A, No. 
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ANGUS, STONEHOUSE & CO. LTD. Hits) (re-dr sex. 1265 
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Q. All right. And in the absence 


of those kinds of studies Ingo Sstabisticak sense, can 


you say in any way how probably accurate that figure ist 


A. Not in a statistical way, no. 

0. Aialerignt,eDoctors and an 
respect of the confidence range under which you did 
Operate, as I understood your evidence, you indicated 
that if the machine results in a reading on any given 
assay of between zero and 5 nanograms you can say 
with a number of that kind with 95 PEErcents confidence 
that the number is accurate given two standard 
deviations. Do I have that correctly? Give or take 
two standard deviations, that is the number the 
machine can measure with accuracy? 

A. We would obviously have much 
more confidence if the number were within our standard 
curve. 

Q. Bilbeeignt.. And tobe within 
your Standard curve it has to be a number between zero 
ance be 

A. Yes. 

0. All lanes ANCesab el te Sa 
number between zero and 5, you can approach that with 
a 95 per cent confidence Gange bearing in mind the 


number of standard deviations? 
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ANGUS, STONEHOUSE & CO. LTD. Ellis, re-dr.ex. 1266 


TORONTO, ONTARIO (Cronk) 
A. We would report it. 
0. All right. And you would do so 


on the basis of knowing that it was measurable within 
the range that you felt could be measured with 
confidence by the machine? 


A. Yes. 


0. All right. Doctor, my question 
to you is this. With respect to that number of 
5.3 that is recorded in the digoxin book, were any 
studies done or tests of any kind undertaken in your 
laboratory to determine what --- 

THE COMMISSIONER: I'm sorry, I'm 
sorry. The 5.3 was not reported in the digoxin books? 

MS. CRONK: It is in a handwritten 
entry, esine 

+HEPWITNESS?s 1056 1S reported,  1sn't 

-MS. CRONK: The result that was 
reported is greater than 10, sir, but the 5.3 is* the 
computer extrapolation. 

THE COMMISSIONER: I'm sorry, 10.6. 

MOR CRONK. # On, 2m Sorry « 

PHESWIGNESS?@ 2.076% 

Mo eC RONK: Lom’ sorry, Sir, -The 
question should be directed to the 10.6. 


0. With respect to that number, 
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ANGUS, STONEHOUSE & CO. LTD. HS ole al etd b ecb ae 1267 
TORONTO, ONTARIO ie ronk) 


Doctor, were any studies or any tests undertaken in 
your laboratory of which you are aware to determine 
what the number of standard deviations would be with 
a reading of that kind? 

A. No, weEnhereswa senos Eurther 
sample for analysis. 

Q. All raght.~ Ehtakeyity theny 
Doctor, with respect to that number you can't help 
us as to the number of standard deviations that -would 
epplyeawhen aerecultqis that tareottetherstandardmanor 


as to what the value of the standard deviations might 


be? 


A. No. 

0. fil -rnght<eeThankayoun Doctor. 

Wouldgitebentair: tossayeineiagnteot 
that, Doctor, that you would no more rely on an 
extrapolation of 5.3 as being a reliable.and accurate 
result’ than you would on an extrapolation of any 
other number beyond the maximum standard of 5? 

A. This is very subjective. I 
Chinksieindicated ipreyteusly thasemorningethar afva 
5-1 had been obtained I would regard that with greater 
Certainty than agresulteof 10.9% 

0. Pld ba dite. 


A. Obtained by the computer. 
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ANGUS, STONEHOUSE & CO. LTD. Ellis, re-dr.vex. 1268 


TORONTO, ONTARIO (Cronk) 
BELO 
1 
2 0. Notwithstanding that no infor- 
3 mation would be available to you based on’ what is 
4 done in your own laboratory to determine what the 
5 probabilty of accuracy is of a result of that kind? 
A, Notwithstanding the statistical 
6 
considerations that you have just broached. 
7 
0. ALL PYoignenmechankeyoumeboctor . 
8 Doctor, with respect to the Pacsai 
9 postmortem level, because you referred to the Pacsai 
10 readings a few moments ago, do you recall *tiat the 
11 postmortem sample was also assayed a number of times. 
12 You may recall this without looking at the exhibit book. 
A. Yes. 
13 
C2) But»*the first timelithe sample 
14 
was assayed it wasS assayed neat. Do yousrecaltethat ? 
i A. Yes. 
16 0, And the reading was off the 
17 maximum? 
18 A. Yes, no result appears in the 
19 book. 
a 0. That's right, and we are talking 
about the postmortem sample? 
21 
A. Yes. 
22 ; 
0. Once again, Doctor we see a 
23 handwritten entry and it is APP.14.3 that appears 
24 beside that assay. 
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ANGUS, STONEHOUSE & CO. LTD. Ellis, re-dr.ex. 1269 
TORONTO, ONTARIO 


(Cronk) 
A. Yecr 
0. As I understood your previous 


evidence you suggested that that number as well might 
have been a computer extrapolation regarding what the 


actual result was? 


A. Yes. 

0, Dosyou (recall that, Doctor? 

A. Nes. 

0. All SCighnbewaAndsaseanyillustratio 


of your suggestion that computer extrapolated numbers 
are not reliable and are not aCCUuLALe, sue take Te we 
can agree, because we know the real level in the 
Pacsai post mortem case on further dilution was 

26 nanograms, that that extrapolated number of 14.3 
is an example of the kind of concern that you would 
have about treating a computer extrapolated number 

as being reliable? 


A. 26s, the 14.3 is way away from 


0. Pieroni e. And. indeed thes tina. 
measurement of the digoxin reading was 26? 

A. .ese 

0. Yet the computer seems to ee 
Chrown up. 14.32 
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TORONTO, ONTARIO (Cronk) 


; 0. And it did so on a neat assay? 
A. Yes. 
0. ALE right, notwithstanding that 


on the Pacsai antemortem sample it threw ayo a 


A. Well, whatever it threw up. 

Q. Alright. 

A, Les. 

} Then Doctor, finally again with 


respect to the Pacsai antemortem level, as I understood 
our discussion and then your discussions this morning, 
you told me that at the time the greater than 10 level 
was made known to you, you had a number of concerns; 


the first was that fewer tubes than normal were used 


to conduct the assay itself? 


A. Yes. 
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TORONTO, ONTARIO | re Gli. (Cronk) 
‘om DO Ia DAvVe. Loamecorrect ly? 
A. NaeISe 
Oe And the second concern 


Liat sVOuLindaGatecd a thateyousloumat aie seime: wac. that 
the sample itself came in an a CBC tube and you 
thereltore; hadwayadlccussion Wuth De. Costigan, about 
the possible indications ofgan effect sby EDTA, and 


you tested for that? 


A. Les. 

er Right. 

As Later. 

‘on Ano -Epatios ma Testi itor 


the tesr vou conducted you ruled that out. asa 
poteniialwexpilanation, 1f you will, for that level? 

A. ves. We thought at 
unlikely. 

On All wrighii. «And. ase. 
understood your evidence this morning, doctor, you 
indicated a third concern of which I was previously 
unaware, and that was that it was possible that 
something happened to the sample itself in the 
Hematology Department at the Hospital. Did I under- 
stand your exchange correctly? 

A. In respect to this 


morning, yes. 
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ANGUS, STONEHOUSE & CO. LTD. ELlrs 
TORONTO, ONTARIO re.dr. (Cronk) 
On DOCtoer, fateeathe ‘time that 


that result was made known to you did you make any 
enquiries of anyone in the Hematology Department to 
determine whether or not something had been done to 
the sample which in your view could have coloured 
the results of thepassay? 

Avs No. I have no reason 
right now to believe that anything was done to it. 
I am just saying because of the circuitous route 
that that sample took before we eventually analyzed 
it that is a possible concern, 

oO: AL eign. @ebuberetake 
iva tathemhameyy doctor, you did not: make’ enquiries 
in that regard? 

A. No. 

O; Andy Drtakeeibaethiam was: not 
aimalver sehatawasmr aised aSpayconcern to DreiCostigan 
when you discussed that sample with him? 

A. No. No. 

MS ouCRONK s¢ ¢Thank<y.ou,.doctor. 
Those are all my questions. Thank you for your 
patience. 

THE COMMISSIONER: Thank you, Dr. 
Bikis. 


--- witness withdraws. 
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ANGUS, STONEHOUSE & CO. LTD. a7 3 
TORONTO, ONTARIO 


1 
GOS 2 Mo’. *"GRONK tir. Commissioner, I 
2 have made arrangements with counsel for the Hospital 
4 that Dr. ‘Soldin will be hevel Wnderstand an 
‘ approximately five minutes at a quarter to three. 
THES COMMIS oS LONER 2” Are hit . 
°| MS. CRONK: As we have completed 
| a little bit earlier -- 
8 THE COMMISSIONER: All right. We 
9 | will take as long as -- well, will you let me 
10| know when he arrives? 
1 MS. CRONK Oe aiewasl bo si 
19 | === LeCess. 
' aeons tml ne: 
: MS < CRONK: Our next witness, Mr. 
Hs Commissioner, is Dr. Steven Soldin. 
15 STEVEN JOHN SOLDIN, Recalled 
16 DIRECT EXAMINATION BY MS. CRONK: 
7 Oe Drees Soldin , “vou, have 
18 testified before in these proceedings and I am sure 
19 YOuUr ate vaware thateyou are “sti1i1 “under oath. 
Dr. SOldin,* just perhaps’ to 
es refresh my memory as well as that of others with 
respect to some of your previous evidence, we have 
22 heard that you are an Associate Biochemist in the 
23 Service Division of the Biochemistry Department at 
24 
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ANGUS, STONEHOUSE & CO. LTD. Soldin T2724 


TORONTO, ONTARIO 


gr.ex,. (Cronk) 


thethosprta lien Srek Chi vanen 

AY Right. 

QO. And you are as well, 
as tl oevecall your jprevaeousnevidence; nDirector of 
the’ Therapeutic Drug, MonitoringsProgrampatethe 
Hospital. 

As Ragnais 

Ors And that program you have 
told us previously was formally introduced in the 


Hospital in mid-October 1981. 


we | Corrects 

OD: Dotl havesthateecorrectly? 
Ar Yes. 

Ors Andeas: iavecal liveux 


previous evidence as well, doctor, you told us that 
duming hesperiod Bully L980atorMarchi of, 198a) vour 
laboratory was not involved in the conducting of 
digoxin assays at the Hospital. Do I have that 
correctly? 

a That! 1siright. 

OB aVigrignts, Lt did, how- 
ever, subsequently become involved but that was not 
iin evuly sor eb e18 

ve that tsa correct. 


On Right. And as well, 
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ANGUS, STONEHOUSE & CO, LTD. Soe nN L275 
TORONTO, ONTARIO adr. esc (E€ronk) 


doctor, you have told us that you, yourself, were 
not personally involved, leaving aside the question 
GiNyOUrSabOratory sas arunit. BYou, yourself, were 
not personally involved in conducting digoxin assays 
at the Hospital during the period with which we are 
concerned unless you happened to be the clinical 
chemist on call on any particular evening or any 
particular weekend. 

Doe have ehawecorrect! y 2 

At trates =cocrece, "yess 

Or And aS a routine matter, 
decton, sand as +iSunderstand, jt,, digoxin assays 
again during the time period with which we are 
concerned were not conducted on a routine basis over 


thejweekendsseDo*l "have that “corvectly? 


A. At that time, yes. 

OF. At that time? 

A‘ Ves". 

. AieY rioters DeCccor ras 


Deunderseancas ty you were the clinical chemist on 


call on the weekend of March 21, 1981. 


A‘ Ves 

OV Is: thatycorrect? 

At Yesvesthat is ‘correct. 

O% Ana doctor, on Saturday, 
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ANGUS, STONEHOUSE & CO. LTD. Soelidin V27-6 


TORONTO, ONTARIO dr.ex. (Cronk) 
1 
CCG? 2 March 21, 1981, were you requested to arrange for 
3 a digoxin assay to be conducted in respect of a 
4 sample taken from the body of a patient known as 
: Allana Miller? 
As Lewas = yes. 
: GO. Caneyvoueter) us, “AOCtCOL, 
q how that came about? 
8 A. I can give you my 
9 recollection, which «is that@ave tworor= three’ in the 
10 morning =-bwreceived "a ‘phone "call from Dr? Costigan 
- from Allana Miller. 
I’ mentioned to him I would arrange 
2 that and he should let me know when he had a 
de sample. I was given to understand there wasn't a 
15 sample at that time. Later in the day a sample 
16 dtd Taerivewand E°arranged for 1 think” it was Candy 
7 Cheongstrendo =the analysis. 
18 OF May we stop there just 
foe ra moment,, doctor. 
A. Suher 
20 
Gr You said that you received 
os a phone call I think you said at two or three o'clock 
22 in the morning from Dr. Costigan? 
23 A. Right. 
24 


25 


24 


25 


ae 


ANGUS, STONEHOUSE & CO. LTD. Soldin 
TORONTO, ONTARIO dar es ( Cronk) 
ONE Was any information pro- 


Video On sta ebhat timer as stomwhether jor; not. the 
patient was alive or dead? 

A. Lt cant recait yabsolutely. 
Thethinathesantonumatlonmmcuven togme was. c1ther that 
the: patient had died or that the patient had had 
anearrest, onesoreine othem wens Giinio, buts scan’ t 
be definite about that. 

O*% Was it your impression 
at the time then that the sample that was intended 
to be Sent to) themlaboratony ibyabne Costigam was a 
post mortem sample? Or did you have any understandinc 
one way or the other? 

A. Well, he obviously never 


had a sample at that point in time. Otherwise I 


Sten 


would have called Candy Cheong in at two or three 


=e — 7 


in the morning so a sample was not there I think at 


that time. 


—————— 


OF Rucghtaneoand sl takesit 
thenyadectom, eyousdid subsequently «call Candy Cheong, 
and I take Gt she is a technician in the, laboratory? 
A. BOrrecL.. 
Os She then came into the 
Hospital to perform the assay? 


Xe Right. 
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) ANGUS, STONEHOUSE & CO. LTO Soldin £278 
TORONTO, ONTARIO dr ex. (Cronk) 


1 
CC8 2 ‘ Oe Did you aS well come into 
3 the Hospital after you had received the telephone 
4 calimitrrom Dre Cos tiga: 
5 A. I came in once Candy 
Cheong had completed the runs, yes, I came in to the 
. Hospital. 
J Oe After the run had been 
8 completed? 
9 AY, After the run had been 
10 completed, 
11 OF inl boiiG er ANC  OCtOr, 
a al the time or Speaking to Mass” Cheong with*respect 
to Chéeconducre of thevassay;"did“you provide her 
. With any instructions as to'what *she was’ to do with 
re the sample? 
15 A. yes. I asked her to do_ 
16 su Pone rand to then report to me 
17 as soon‘as she had ‘the data. 
18 Ol, Ow, =ucetor -— I'm ‘sorry, 
19 was there something you wanted to add? 
A. I think I might have asked 
5 her at the same time to do the pharmaceutical prepara- 
es tions to measure the digoxin concentration. 
a2 If you give me that book -- is it 
23 over here? 
24 
20 
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ANGUS, STONEHOUSE & CO. LTD. Solwan 1279 


TORONTO, ONTARIO Greex. (Cronk) 
1 
CC9 2 O2 Well, we will come to that 
3 mermomentithenvedoctor, but as best you can recall 
4 I take it when you spoke to Miss Cheong you instructed 
: her first to run the sample at various dilutions. 
DoP@thaver Enatacorrectly:? 
; A. That ESMcOmrect. 
: Os You think as best you can 
8 recalleiet@thatwas well iyouw instructed her to run an 
9 assay on a pharmaceutical preparation? 
10 Na Righterelakensiromethat 
1 ward? GA ditgoxanppreparation: 
by OF Was that then a sample 
of digoxin per se to be taken from the ward? 
| PA. Thateisecorrecte 
Q% Did you ask Miss Cheong 
15 to arrange to take obtain that sample? 
16 ik Well, either Miss Cheong 
(Muar? li? or tHE doctors) ehat I had been speaking with, yes. 
18 O° Aijeriont, 
io : A. Now, it was probably the 
miei 
(doctors that I had arranged ehis with who then 
delivered a sample to Miss Cheong. 
ee Ox Why were you intent that 
22 that be done at that time, doctor? 
23 At Well, one of the possi- 
24 


25 
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CLO 2 bilities is that an error had been made in the 
3 pharmaceutical preparation. 
4 Q. Th Sawa See 
5 Ri. And therefore it would be 
wise to measure the concentration of digoxin in that 
° preparation as well. 
: Or Doctor, that is precisely 
8 | why I asked the question. 
9 Were you under the impression at 
10 the time you were requested to arrange for the 
11 assay of the sample that there might be a problem 
with the reading? 
12 
A. iam, Sure “thatawacsamy 
- understanding there may be a problem, there may be 
. a high reading and I wanted to -- at the same time 
IS bécauses1excook atJlthat time three hours to do a 
16 digoxin run, So 1f%you missed out on the pharmaceutical 
17 prep. it would take another three Hours to do another 
18 run subsequently. 
19 O. Igsee. 
A. So I wanted to do them 
20 
Simultaneously. 
Z Or Doctor, at the time you 
22 received the phone call from Dr. Costigan requesting 
23 you to arrange for the assay, were you at that 
24 Stage aware of the deaths of Kevin Pacsai and Janice 
2s 
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Estrella? 


A. No. TPaon -eareco-leck: 
ee —————————— es 


being. aware of the deaths at that time. 
Le 


Os I take it then you have 


no- recollection of being aware at that time of any 
digoxin readings which may have been produced at the 
Hospital in respectsor either of those» patients? 

A. NOt Sey eNO OF high 
digoxin readings with respect to those patients. 

OF Mie eto we satien. doctor, 
with respect to the assay itself, I would ask you -- 

Pernaps sive REGLStrar, = 15 SyouU 
could®@provide” the doctor with’ a copy*®or “Exhibits 
32A*and32B . 

Dector;, LF would” ask you''to* refer 


fa eStecOelsntbrt- 32h. 


AG Rohit. 

oF Tourn LE you, would to 
Tab 42. 

As Ves. 

O% DOCEOE , -GNiES col ume 


represents a number of documents introduced as 
exhibits in the preliminary hearing in The Queen VS. 
Nelles. The document which appears at Tab 42 is 

a Clinical chemistry requisition form bearing 


No. D57974 with reference specifically to Allana 


Soallaoe, J nat Ff ai ah 


oe re 2 


wii) RPA Tes RA 


“ 


: eves Ts Me ee ie Quiey 1 aa 
ae a anit rat oe SNe cual Pek 


BAD 96 Geohom) peed ost yop they itty? va 2b on 
| ; : 

ean! ae _ we> 

Sane ag) anos iti fGitjes an eats wt pet 

; | Ts 

mie til ur } i 7 / ~ } iV) i n ; ‘_ : i 7 

7 

i Doe 


steling shans O77 Toataes a co tis 


‘seugpet ruil» .odeha Tia <6 a q 


ee Ay j fonaw I [Mesa i Vegan ig oo sea 
rey! 7 le 17) Yes y i : i Ee ae an ‘i 
Se taiiine’. Che wae Reivaiw shame Sil’ Ska wey 
7h ta) rt, WOY lf ts gw I ,IarnaG | co | ts 
las R j sa : i) : 
SE: ylides “5 3 eke a 
,Siipih A j 
wa iehudw soy Bho pow 6 ) 


aay > At 


milan. ohis yaoreed 


ane 


ANGUS, STONEHOUSE & CO. LTD. Sowa 1282 
TORONTO, ONTARIO ar ex (Cronk) 


Miller...-Do you see that chidd's» name? 
A. Yess 
oe And, doctor, as well the 


requisition form bears what appears to be an 


auLopsy number, Nowsss/s8l. 


Ne Mes:. 

oF Do you see that? 

A. NC Sie 

(any: It appears to be signed 
byaDig Marder. 

As Vest 

Or There is a date stamp 


thet apesans onan es doctlortivel tansiMarch? 24%, 1981, 
1434 hours. 

Would I beleerrecteianeanterpreting 
that as meaning that this particular sample was 
received in the laboratory at approximately 2:34 p.m. 
enatlarch{! 2Ziste 

A. Ragot. 

0; Abe) raightempAndatheresis 
an indication on the form as well that the specimen 
is blood and that a digoxin assay has been requested. 

A. Right. 

Ge Docter;nitwouldhask#you 


Newatoeturn tosebxhrbitas2b, the other volume of 
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1 
el} 2 bound documents beside you, and to Tab 45, if you 
3 would, page 29. 
4 DOeVOuU aver ctiaty CoCctcor?: 
jae Yes. 
5 
OF Page 29? 
6 
A. Meo. 
7 
o DOcCOmy ei VOU, Look at 
8 the right-hand side of the page, under the entries 
9 for March 21, 1981, we see a reference to the same 
10 sample number that appeared on the clinical 
1 chemistry requisition form that we looked at a moment 
ago, *sample D57974, and that sample appears to have 
1 
been assayed a number of times on March 21st. 
13 
DG ITGhave*that correctly? 
14 : 
A. DANA Geis «<COnrect. 
15 Os And this appears to be 
16 a sample taken by Dr. Taylor as reflected in the 
19 requisition form. 
e We e 
18 A es 
15 @: And the sample appears to 
have been assayed first on a neat basis, and this 
20 
appears to have been done twice. 
Zi 
Ae Right? 
22 oO. And each time the resultan 
23 reading was greater than 5. 
24 
25 
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TORONTO, ONTARIO dr.ex. (Cronk) 
1 
2 A. Rughnte 
3 Or Then it appears to have 
4 been assayed at a dilution times 2, doctor, and 
: this appears to have been down twice. 
ps Yesic 
6 
oO. And each time the resultant 
7 reading was greater than 10. 
8 Ae Carreek. 
9 Q« Aneeatina liv. doctor «at 
10 appears that it was assayed a fourth and a fifth 
1 time, again on dilution. Thisytime times,10..... The 
is reading in each case is expressed to be greater than 
50% 
13 
Do you see that? 
a a Raght. 
15 ie Doctor, we see as well 
16 a handwritten entry beside the first dilution of 
17 greater than 10 indicating approximately 73, and 
18 below the second dilution at times 10 an indication 
a of approximately 72. 
Can you tell us what that entries 
a refer to if you know? 
- A. They refer to an estima- 
ad tion of the digoxin concentration in that sample but 
23 nots darectaquants tation=>: Inwother words ~ an 
24 
25 
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2 estimation. 
2 The standard curve didn't go up 
4 COP -="it only" goes®ups toms and “this recult would 
have been 7.2 or 7.3 if one extended that standard 
5 
curve. 
6 . 
On MAP ricght. Would these 
f then have been approximations made by Miss Cheong 
8 when she was running the assay or would these have 
9 been numbers that we have heard in some cases can 
10| be extrapolated by the computer? 
1 A. They can be extrapolated 
byathe computer. Tecan't recall. 3% think they were 
t2 
extrapolated. 
13 
O% By the computer? 
A. Leo 
15 OQ. And; “doctor, -ineahe 
16 Snomeesule,echen, Detakesiterhatethis particutar 
oi sample was assayed a total of six times with a final 
18 result that was known on March 21st being a nesult of 
a greater than 50 nanograms with an approximation that 
that wlevel miqit vimelact bere tor 73? 
20 
Ns Correct: 
21 
Oe And that I take it was 
22 the result of the various assays conducted on this 
23 sample on that day? 
24 
25 
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TORONTO, ONTARIO dr.ex. (Cronk) 
1 
2 A. Right 
3 ee Tien, dAoctor “=— well, with 
4 respect to the assay resuits themselves conducted 
: On Ghat dayadatakesit hate MisssCheong, then did 
contact you when the assay runs had been completed? 
6 
A. COrmGmecit. 
| oF Had you ever before, 
8 | doctor, had experience with a digoxin level reading 
9 of greater than 50 on any sample that you had been 
10 involved with? 
i A. At chatecime, no. 
te Oe Yeo .et Ondaas saanderstand 
your, previous evidence, doctor, you.indicated, and 
iS this as, found,, Mr. Commissioner, at Volume 8, page 
S P22 RCO Ppavend 2535  chate in VoOurMOop Mion there: 1s0a 
15 duscernible range ot digoxin levels. for infants 
16 which fall either into the subtherapeutic category, 
17 therapeutic category or the possible toxic category. 
18 Do you recall giving evidence in 
ie that regard previously? 
Pre Right. 
20 
re And.as I recall your 
zt evidence, doctor, you indicated that the sub- 
22 thevapeutic range m@teorvdagoxin for infants, is.any-— 
23 where from zero to .8 nanograms per millilitre. Do 
24 
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ihave that correctly? 


A. Raght. 


Or And the therapeutic range 


in your opinion would be from between .8 to 2 nano- 


grams. Do I have that correctly? 
A. COpieci Ves. 
Ole Ana @the* toxic range; 


again for infants, would be above .2 nanograms. 

A. Above 2. 

Ges Above. 2, tm sorry: 

DPevake Ite then, doctor, when you 
were informed by Miss Cheong that these series of 
assays had resulted in a level of greater than 50 
that was a matter of some concern to you? 

Jae: Ue Was, ayCo-. 


OF Alverignt: 


THE COMMISSIONER: Do I understand 


you said something about the curve. Caniyou help 
me as to why it wasn't diluted further to get an 


exXaAcrs.< 


THE WITNESS: Well, as I mentioned 


TUVCOOK, tiree nours to doa “run. 


CH COMMISa LONER: Yes. 


THE WITNESS : A result of greater 


than 50 and an approximation of 72 is -- it could have 
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1 
2 been run again. It could have taken another -- 
24 THE COMMISSIONER: There was 
4 Snoug i — 
: THE WITNESS: There was enough 
sample to run it again. In fact we ran it again the 
6 
next day. 
: Mop CRONK. =O. 8 ol was, just going 
8 to Say in fairness to you, doctor, I understand, and 
9 I will come to the events of March 22nd -- 
10 THE COMMISSIONER: Oh, yes,yes. 
11 MS. .CRONK: But as I under- 
1 stand it it was assayed again the next day. 
THE COMMISSIONERS “Yes, L saw it. 
Nee 
T remember it even. 
- MS... CRONK: OF SDOCLOM wer nals 
15 you can help us: Was there any particular reason 
16 why the sample was not assayed again on the 21st 
17 TAS teddwotethesnext day ? 
18 A. Well, I didn't see an 
19 urgent need to do that I guess once we had an 
approximate result of 72 “and we had many assays 
a Saying that the result was definitely over 50, I 
i thought we could do that next run at another time. 
ae 
vee -_ 
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en And Doctor, once you had been 
contacted by ‘Miss Cheong and informed that these 
particular assays that were done on thes ote nod been 
completed, did you then when you got to the Hospital 
take the opportunity to review the methodology that 
had been used by her to review the results to 
determine whether or not the assay had been performed 
conrectly® 

A. Yeo, kana 

Q, And attersnaving done that, 
Doctor, what conclusion did you reach? 

A. I thought the assay had been 
per formedtcorrecitly. 

OQ. 7 Doctor, we see on the same 
page, @page) 29) for,March,the 2lst a reference to oral 
medication, and then what appeared to be the results 
Of four, potentially tive; assays results. Are these 
the assays with respect to the pharmaceutical 
preparation of digoxin that you requested Miss Cheong 
EG] rune 

A. TMheyara.ces 

(i. Can you explain for us, Doctor, 
the meaning of the entries which appear beside the 
words “oral medication", and we see there is a 


result of (3.7) (4.1) (0.2) and then (0.3). Can you 
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1 
2 
? tell us first why those particular results are 
3 
expressed in brackets in’ the digoxin book? 
4 AY That is the way Miss Cheong 
5 wrote it. 
6 OF imvwouldmiave thought that; 
7 Doctor, but El @supposevin fairness I put the question 
3 badly. Is there any particular significance in your 
mind to the fact that those results are expressed 
9 
anvybrackers2 
10 
As No. 
11 Oy, And "DoCtor;, after you had 
12 been called into the Hospital and you had received 
13 the results of the assays from Allana Miller, did 
14 you also review the methodology employed by 
r: Miss Cheong and the results involved in conducting 
the assays on this oral medication? 
16 
A. Wedida, “yes? 
17 ; ee 
On What did those results indicate 
18 CoSsyouye rt wanvehing 2 
19 es The conclusion was the 
20 concentration of digoxin and the)preparation was 
1 MOresOReless what it waS stated to be. 
22 OF Doctor, we have heard that 
euning sili spa rtvcularstime Sframée,; that is July “of 
23 
1980 through to the end of March 1981 digoxin was 
24 
25 
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available in a number of forms in the Hospital, one 
Of which was the elixir form; the second of which was 
ampules which would either be in adult concentration 
Or pediatric concentrations wsaiaker vee that ithe 
reference to oral medication which appears in the 
book is a reference to elixir. 

A. Lt LS awVeSs 

OL Can you tell me, Doctor, were 
any assays done on samples of digoxin ampules from 
the particular wards involved in these patients at 
this time? 

A. NOG ciat day, inc. 

On Can you help me, Doctor, as 
to why oral medication was chosen as a pharmaceutical 
sample of choice to be tested as opposed to an 
anpile oF “digoxin be istepediatric or adult? 

A. Again I will have to go back 
LOnlyarecol lection, offthis;, this was at-ong: tame» ago. 
I am sure we had discussions with the clinicians 
involved and they must have indicated that this 
patient was on that medication, and so we checked 
bhe jsource, 

a Anes ly stake wtye DOGtor, wthat 
from what you have said that to the best of your 


knowledge the sample of the elixir which was then 
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1 
2 
= assayed came directly from the ward where Allana 

| Miller had died? 
4 A. RA Gi es 
5 O° And in respect of the testing 
6 of the ampules, do I take your answer a few moments 
” ago to mean that subsequently an ampule of pediatric 
g or adult concentration of digoxin was tested on 

assay to determine the accuracy of the concentration 
: contained in those ampules? 
“a As Not by myself, I was’ on call 
1] only for the*weekend, Drv F1Iis may Or may not have 
12 had time. 
13 OF You didn't undertake to 
14 instruct others to take any further assays on these 
5 forms of digoxin? 

BS No. 
16 
THE COMMISSIONER: Were you saying 

e you had information of it having been done later? 
18 THE WITNESS: No, I have no 
19 information. 
20 MS. “(GRONK: Q. Doctor, when I asked 
1 you what the results that were obtained on the sample 
99 of elixir suggested to you, as I understood your 
re answer you indicated that it appeared that the 

concentration of digoxin contained in the sample was 
24 
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1 
2 
= as stated by the pharmaceutical company? 
a ; 
A. ia eee Ore c ta 
4 6h tMtake ase “then tm DoSter. ” that 
5 you had no further concern at that stage with the 
6 actual supply of elixir that was tested might have 
7 contained an elevated concentration over what would 
3 be expected given the indications from the pharmaceu- 
tical company? 
9 
Re No. 
10 
Ox And Doctor, that appears to 
11 have been tested in a number of dilutions, and 
12 s@mply so@the recond!iseclear, ‘am Inreadingathe 
13 entrvesmcornectiyprtha boyotedidathisefinst whth the 
14 GaeLoeronsohe L0> 0007? 
A. Righe. 
15 
(}. And then again at 10,000? 
16 
pes es. 
17 eee 
Oy team feving “avrEreculty with 
18 the next one, Doctor. 
1D Ne That would be the dilution of 
20 SONOS ee eb 
1 Or Does that appear to have been 
¥5 10,000 that was repeated again? 
A. No, 100,000 was repeated twice 
es 
and then 10,000. 
24 
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oh DOwmerakerit then that there 
were four assays conducted two at a dilution of 
107 000" and stwO-a eo sdviutmon@or 100,000 each? 

A. Ra u(eeh ex 

Ones Doctor, after you had checked 
both the results and the methodology in respect of 
the: actual sample from Allana Miller, and the sample 
of digoxin elixir on which the assays had been run 
On thev2zist, what then did yourdo knowing the 
results on the samples from Allana Miller? 

jigs Well, Dr. Costigan was standing 
very close to me so I related the information to him. 
I then phoned several people and gave them this 
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0, To whom did you report the 
results act that stage, Doctor? 

A. DE eMacGeoud Was Ole, Dr. “Carver 
was another, and Dr. Goldberg was another. I am not 
clear exactly when I reported that result to 
De. GOlODerG pout tt was Tint haw@ecime:, 

Q, And you have said, I thought 
you Said that Dr. Costigan was standing near to you? 

A. He was, yes. 

0. Was he in the lab at the time 
you were checking these results? 

A. I may have called for him on 
the intercom. 

0. And with respect to your call 
to Dr. Carver, had it been suggested to you by 
Dien COSciGalsor anyone else you should report these 
EeSulLtssaditrect Ly ‘Gor. carver? >) 

A. No; @ gust telt. that these 
results were very ee od report it 
to. him, he is head ofthe Clinical Phe acuta. and 
L Shouldsrepore it to the Medical Dir and 
BiCchemistryrchier and _ tried’ to do*that - 

0. Doctor, do you remember what 
time of day on the 2lst of March those assays were 


completed? 
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A, [tampsoriny; ecouldhyoueserepéeat 
thateclor sme? 

0. Do you remember what time of day 
on Saturday, March 21st, those assays were completed? 

A. Ttewasecliosesto 7230.in the 
evening if I vecotleckr: 

0. Andel-takertte Ehateon the .basis 
of the information, recognizing that a further dilutionl|, 
a further assay was conducted the next day, that on 
thesbasushoiethe anformationsavailablesto*%yousat 
approximately 7:30 that evening you would report to 
thosemindivaduals with whem?’ yourvdiscussedsit thatia 
number of assays had been conducted, that the final 
results indicated the level was greater than 50, and 
Chat there was anvapproxamatelvaluesot Li280ne7ce 

A. Wate ismcorrects 

0. Do you recall relating that 
information to those three individuals whom you called? 

A. iMcdid7Ovess 

THE COMMISSIONER: May I just 
INCEGrUpE, lL wantetowgonback tompage. 29 of the 
bracketed figures. What are they supposed to represent|? 

THE WITNESS: The concentration bt 
nanograms per millilitre. 


THE COMMISSIONER: What is the 
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concentration supposed to be, this is the medicine, 
Siege 

THE SWLINE Sots lhatn sr CcOLrrect . 

THE COMMISSIONER: I always thought 
Ene “concentration was,,1t) was digoxin, wasn't it? 

THE WithESstOnNves ac icgoxinnanathe 
medicine but that is after carrying out the dilution 
OFWEO,-0 00% 

THE COMMISSIONER: Oh, I see. Well, 
when you have an ampule or an elixir of digoxin do 
you not have digoxin, I would have thought a 
COnCettravtone— lb yistsden’t. understands thiseat all, 
You have a medicine, ,Wdigoxin, which was an. a»form ain 
a= DULeErOrmn,s.Seectt not? 

DUE WIEINESS: This@was ein) assyrup, yes. 

THE “COMMISSIONER: Tl) amivsonry,itinna 
syrup? 

THES WETNESS?) Yes 

THE “COMMISSIONER: Is that the way it 
is) fed? torithe: chila? 

THE WITNESS: That is one form. 

DHE COMMISSIONER: And that is the 
concentration; how do these figures compare to the 
concentration you are supposed to have? 


THE WITNESS: Well, the concentration 
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was supposed to be, ideally would have a result of ce 

THE COMMISSIONER: So chats would be 
lower? 

THE WITNESS: This was somewhat lower, 
yes. 

THE COMMISSIONER: A concentration of 
>, 3.7 and 4.1 are somewhat lower, what are these 
figures.ofa0.2eanded. 82 

THE WITNESS: That was an extra 
ait One 

THE COMMISSIONER: That. is Cwliveing 
it another --- 

THE WITNESS: Another tenfold and the 
assay uses all sorts of accuracy and Precision, vas you 
know. 

THE COMMISSIONER: So that would be, 
the 0.2 would presumably be 2 and the 0.3 would be 3, 
LSystthia bee 2 

MS. CRONK: QQ Well, Doctors those 
two low results were achieved ina eb bhelWepo tena Neen 00)" 
IS 7thatecorrect? 

A. Ralciiz, 

0. Dotyow nrecall the) quantity’ of 
thesisamp) 4 ithatewas Provided; sther quantity) offthe 


sample of elixir that was used for those assays? 
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A. The whole bottle. 
0. BNnaehow much ofethatawouldehave 


been used, do you" know by Miss Cheong® for the purposes 
of running those assays? 

A. An extremely small quantity. 

Q. Was there then an expectation 
in your mind that the results should have been 5 
nanograms Or greater than Si 

A. The result should have been 
asvare=repouteda > nandgranstatterm carrying out tthe 
dad Ge Lon. 

0. And was that because, Doctor, 
that was what you anticipated the actual concentration 
to be in the sample that was tested? 

A. As tested by the manufacturer, 
yes. 

Q. SO that the sample that you 
received bore some indication from the manufacturer 
that the concentration was the equivalent of 5 
nanograms? 

A. ves’ 

0. MiankeyOu;=DOCEOr. “You shave 
told us after checking’ the results both of the enone 
that had been run on the elixir sample and the assays 


that had been run on the Allana Miller sample, that 


rot Hur onollin ? 
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Vous ~henecontacted various: people in. the Hospital 
ends repOrtedsthe results that were then available to 
VOU ee Olsen OcCcureatOnyoOu, Doctor, that Given a 
level of greater than 50 nanograms, which would 


aprox IMaLerto. ben /2 °or 73), elhatethe death of this 


entild couldshave: been attributable to,digoxin 


intoxication? 
A. Yes, that was one possibility. 
6 —_ 
0. iPitakeeit eDOCtOR. that the 
following day this sample was assayed again. Now, 


would you turn if you would to page 30 of your digoxin 
book, and we see there the entries for Sunday, March 
Pe Rig oie = | AS ES a Eee 

A. Lec. 

0. And if we look down at Item 
No. 7 in that list we see that the same Sample No. 
D57974 waS again assayed but this time in a dilution 
OUseZO etertnatecorrect?: 

A. COmbceCe tT. 

0. And the results of that further 
dilution on assay was 78 nanograms, do I have that 


cOrrectly? 


A. Yes. 
Q. Doctor, there appears, there is 


a check mark which appears beside the dilution figure 
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of 20, can you help me as to what that means? Do you 
know? 

A. ip telota se 

0. And Doctor, with respect to the 
sample and the assay that was performed again on 
Sunday, March 22nd, were you Personally ion the 
laboratory at the time that sample was re-assayed? 

A, Shortly thereafter. 

0. Was the assay then conducted 


under your supervision by a technician in your 


FabpoLatory? 
A. It was, yes. 
0. Was it Mrs. Cheong again? 
ny No>, 2c Wasnt. 
0. After the assay had been 


Completed and the result was available of 78 nanograms, 
I take it the result was drawn to your attention? 

A. De was. | 

0. ANOwA1d youlat, that. point, 
Doctor, again take the opportunity to check the 
methodology that had been used on that assay, ( 
together with the results, to determine whether or 
not that assay had been conducted properly? 


A. i did. 


0. And what conclusion or view did 
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you reach after having conducted that review? 

A. That the assay had been 
appropriately performed. 

0, DidwyOUsetheina& Ehaenpome, 
Doctor, on the basis of reviewing the results and 
reviewing the methodology, both from the previous day 
and from. Sunday's assay on March the 22nd, formulate 
an Opinion as to whether or not the level of 78 
nanograms that had resulted was valid or invalid? 

A. Valid I guess as evaluated by 
Ehisp,technique, this assay technique. 

0. Decakeul ip MDOCctomn~eyaU Bhadend 
Concern pimyyounjmind at that time that there was-%a 
problem with the assay itself in respect of any of 
those assays that had been conducted on this Sample? 

A. Deciinkethat sisenot. quitemriant. 
One always is concerned as to the possibility of eLLOor, 
and I was concerned at that time as well, but never- 
the less with the knowledge that I had at that moment 
I thought this was an extremely high reading of 
digoxin and there was no other explanation for it. 

Q. On tie “bass of the review that 
youshadeconducted, Doctor, did anything present itself 
to you either in the way in which the assay had been 


conducted or in the record of the results themselves 
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that suggested that that level of 78 was erroneous? 

A. No. 

0. Doctor, Were you” aware” at* the 
time that these assays were being run on the Saturday, 
March 21st, that a meeting had been held that afternoon 
at the Coroner's offices to discuss the deaths of 
Kevin Pacsai and Janice Estrella? 

A. NOV LewWasenoce, aware of it. 

0. To the best of your knowledge, 
Doctor, other than the sample that was assayed and 
tested on Saturday and then on Sunday, the sample we 


have just looked at, were any other digoxin assays 


conducted in respect of specimens from Allan Miller, 
conducted at the Hospital to the best of your knowledge)? 


L-am=sorry, Ll put the question badly. 
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Doctor, we know that these assays 


on this sample were conducted on the Saturday and 


the Sunday under your supervision in the laboratory? 


A. Regie, 

Os POMgeeraittee clo tne’ best 
your knowledge were any further digoxin assays 
in the Hospital after March 22nd in Pespectsof 


from) Allana’ Miller? 


A. Not to my knowledge, no. 


On Doctor, I would ask you 


of 
conducted 


samples 


EO 


turn tivyou would again *to"Bxhibrt S2A'as one of the 


bound volumes before Your lad 43 "of that book. 


A. ATee Pron te 

O# Do*you have that, "Doctor? 
ive ves 

Or ALIS right Doctor, we see 


there yet anothér clinical chemistry requisition form. 


This one relates to Sample No. D57964 and once again 


it bears the name of Allana Miller. Do you see that? 


As ites. ront. 


Or, On the top right-hand side 


OL Vthe: page, Doctor. 
Aa Rront. 


Q. CNncemeagaLnyeDOCtOn. tit 


appears to bear the signature of Dr. Taylor OnUVa cis 


| ee 
hed Waa: er 
ret 


ad wo 8 aourbinion, 


a] oy a7 We 
, J vinih 


» 


ris 
Xj &4 


aes 


wall " 


ite ‘oH Vi uaa eo 
| im 


nity se wendy ne 


24 


25 


ANGUS, STONEHOUSE & CO. LTD. . 
SOL Li 


TORONTO, ONTARIO dr -CX. il 305 
VOTOnKs) 


time there is a reference on the left-hand side of 


the page of a request for a digoxin assay anda 


peterences@belowathat s:OsmevcopemuDO, yOu, See, that? 
TA vese 
©. Alger’ On. we hndeonce again 


from) ther date ands timesstamp, Doctor, 12t appears that 
this requisition form. and) thegeample.to which it 
related were received at the laboratory on March 


Zl, 193lfagain-aty approximately, 22.34, in, the afternoon. 


Ne Right. 

QO PSescnatecorrece,, DOCtor? 
A. Right. 

Q Doctor, do you have any 


recollection ofja-sample; fromvAl Lana Miller, besit 
eye fluid or eye tissue having been received in the 
leabomaLoryacuaiunG net arterncon of March 21st? 

A. NOpn Licdonsec. 

Or, Aus SGlGht ae DOCTOR wdO sO 
know or have any knowledge concerning whether or not 
amdugoximrassayuwass conducted-1n respect of this 
sample at the Hospital? 

| A. Not to my knowledge. 

Q. Ally cegntes Dog Ou know what 

happened to the sample? 
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ANGUS, STONEHOUSE & co.LTo. SOldin, dr. ex. 1306 


TORONTO, ONTARIO (Cronk) 
1 
2 ; OF Fee LO. =n eaneyou,. and 
3 Perhaps youtcans£, Doctor, Gesuspect that yOusCall. ft, 
4 but can you help us as to whether it was eye fluid 
or whether it was eye tissue or do you know? 
A. I don't know. Presumably eye 
: $V bute deesn’ tf savernat. 
: ©. REI EiOn te mvOctor, drdsyoushave 
8 then any knowledge at all that a specimen, be it 
9 eye fluid or eye tissue had been received or taken 
10 in respect of Allana Miller and sent to the laboratory 
11 at any stage at the Hospital? 
1% A. I had no knowledge at that 
time. 
a3 
Oy. All Veloht,. thank savour. Doctor. 
Bs Doctor, as I recall your previous 
15 evidence you indicated that the interpretation of 
16 assay results is very often impossible unless the 
17 sample which is assayed is taken at the right time 
18 after the last dose of the drug is given. Do you 
19 recall that evidence? 
ve Yes. 
20 
OE Were you concerned in the case 
a of Allana Miller once these results were made known 
a2 to you to determine when the sample had been taken in 
23 relation to the last dose of digoxin that had been 
24 
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ANGUS, STONEHOUSE & CO. LTD. Soldin U dr.ex. 


TORONTO, ONTARIO (Cronk) LS 7 
1 
2 ae 
- administered? 
3 
A. Yes, riGwas. 
4 QO. Did you make enquiries in 
5 that regard? oi ook 
7 OF Doctor, we know in respect of 
Allana Miller at least from the contents of the medical 
8 
record, it appears that the last dose of digoxin was 
9 
administered to her at 9 o'clock during the evening 
10 of March 20th, the evening before her death? 
11 A. Right. 
12 Oe. If that be so and the sample 
13 was taken at autopsy because the requisition form 
a bears the signature of Dr. Taylor, would you in 
those circumstances have any concern that this sample 
15 
was- taken! toovuclose aint point of times to! thes timesat 
16 
which the last dose of digoxin was administered? 
i A. What was the recorded time of 
18 death again? 
19 Qa PME EVOL sraccoLainge-Lom.the 
20 progress notes in the medical record, Doctor, the 
4 child died at approximately 3:30 a.m. 
A. Nes. 
22 
OF In the early hours of March 
zd : 
2st. 
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ANGUS, STONEHOUSE & CO. LTD. Soldin an. ex. ale i0) 5) 
TORONTO, ONTARIO Lf 


(Cronk ) 
1 
2] A. teer 
3 ox All right, to, repeat my 
4 question. In those circumstances if the sample was 
5 taken as the medical record -I ask you to accept from 
: menchate Ltiesugdests, that mt wwacwotvensate9  orclock 
One Marche Orie ce-ch omc Mme Cesatnoise Os cen. and tne 
: Sample appears then to have been taken at autopsy, 
: in those circumstances would you have any concern 
9 that that sample was taken in too close a proximity 
10 to the time at which the last dose was administered? 
il te No. 
12 OF Fld rights eWOCtOr, .yOULnave 
Je told sso tethie concerns that. vou uvyestagated, 1 i 
vou wills Concerning the actual, conduct, of the, assay 
a at the time these results came out. You have also 
2 COldwus Of youn concern, That a sample of the digoxin 
16 elixir be assayed to determined whether the 
iy appropriate quantity was in fact provided as suggested 
18 by eciesianuracturer,. Werc syOUPAt athicetime ofebeing 
19 made aware of the end result on the Miller sample, 
20 the level of 78, concerned that there might be another 
explanation as to why that level could have resulted 
as in this child. Were there any other possible | 
se explanations that occurred to you at that time? 
23 A. Well, there are several I guess 
24 
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ANGUS, STONEHOUSE & CO. LTD. 1309 
TORONTO, ONTARIO . 
nae Soldumnnedr.ex. 


(Cronk) 
1 
2 ‘ One would be that digoxin had been administered to 
3 this patient consciously in an excessive amount; 
4 another would be that it had been administered 
5 inadvertently in an excessive amount; a third would 
be a problem with the timing relative to the dose or 
: was the sampling taken from a site which was 
f contaminated Wun Wd GOMiLN iwa eLOUEtLM, pOSsiDLLity 
8 would be that there is indeed a problem with the 
2 analytical procedure. 
10 Oe All right.) .DOCtoL, “you, have 
11 given us a number of reasons. If I can deal with 
12 thesiast first, a problem with the analytical: 
ie procedure. i take it that you did enquire into that 
matter by reviewing the methodology and the results 
i that had been obtained and from your previous answers 
Jo I take it you satisfied yourself that there did not 
16 appear to be an analytical problem with the assay 
17 Vesel ft -seboet Naveuthet correctly? 
18 A. Welle not. .guLce, no, 
19 
20 
ah =) Sy 
v9) 
23 
24 
25 


. 
- 
{ J ., ; 9 ae : \ 4 5 - } 
4 . * . A Se in ail 
Pa an } & vt he 7 
7 ; hie tat Botall 
. i] a a ' rn 

i 7 
° ° 
a 7 : ' 

n ' 


I ter | i Sil 16 nowd be ah 


a 


io 


| Fare 


ana 
_ 


26K 
¢ 


“4 Siig ~ 
By 3 me IO? 

: a ics .¢ 

7 . * : > 

wey lean an is he a " 


- - 7 , a : 
> Oa poe eo = de ++ GLEE 
wit: 


—.) 
fio 
~~ 17% 

7 a 


Lut nhfem ait Fi; 


i Ratt! av Pe ae ie 


it bite —— eit gaits 


ae hy - 
oe te a aa aaa 


on Kan koe ie 68 em 
an 7 oe is taaet 


Jon 4 tilawW ‘a vA 
/ : 


‘ 
SvlsuSP16o ‘sn 
7 


EE/BB/ak 


24 


Zo 


ANGUS, STONEHOUSE & CO. LTD. Solduin, dr.ex. 


TORONTO, ONTARIO (Cronk) 1310 
OF PNA awake tie. 8 
A. One can evaluate certain things 


when one checks over a particular assay, that the 
quality controls perform as expected, but there are 
a number of things that one cannot evaluate that 
gGuickly and, thatis, howsspecific GWs*'thiishassay, 
for example, what other compounds might interfere 
with the assay and give rise to a supposed digoxin 
COnceneracion Of 76 Nanograms per Millilitre:. 

So that there are things that one cannot 
check out very readily. There are other things 
Uieat Fone "Can teva lua te™very  quickil yn So, ih was@happy 
with the way the technologist had performed the 
atvalytvca heprocedures *i couldn" teanswermwhethersor 


not the assay was a --- 


@% Teunderstand, Doctor: 
A. Yes. 
Os I understand. I take it as 


part of the review that you conducted you did check 
the controls that«were being used during the course 
of those assays? 

yeN Yes, A Tediid - 

Os Riese, and. basedon tiat 
review was there any problem that presented itself 


to you with respect to the controls? 
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ANGUS, STONEHOUSE & CO. LTD. SO POin ti, ex. 


TORONTO. ONTARIO (Cronk) as Ba 


A. No, no problem. 
O- ALL sights (Docter, "youthave 
told us of a second possible explanation and, that Te) 


a concern with respect to the timing of the sample. 


A. rese 
Kis You told us that you made 


enquiries in that regard and I take it on the basis 


of the information that was provided to you that 
was not a concern? 

AL Rights. 

£).. All right. You mentioned as 
well, Doctor, that the site from which the sample 


had been taken was of relevance that the site may have} 


been not specifically in this case, but a site may 
be contaminated and thus affect the digoxin assay 
Eesule? 

A. Right. 

Os In respect of Allana Miller, 
were you aware of the circumstances under which this 


Sample had been taken at autopsy? 


A. No, I had no check on that. 

Q,. Abi eight, sas that wast 
possibility? 

Pi. That was a possibility. 

(2 That you were unable to rule 
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ANGUS, STONEHOUSE & CO. LTD. Soldin, dr.ex. pate 
TORONTO, ONTARIO (Cronk) 


out at that stage? 

AY Unan laste rialerouty srrgit: 

OF Alera Giere Deankwyour Doctor. 
I take it obviously the possible explanation of 
either deliberate or accidental administration of 
the drug “was! not a possibility that syouecould icheck 
out at that stage? 

A. Rotor 

3 AMWervght. Doctor, with respect 
to situations where a sample of digoxin is in fact - 
i'm sorry, where a sample fronea pacrent ofor tdigoxin 
asSay 1S) 1n Tactetaken too close: in pomiteo Petine 
tort nerttbimneror “the wadministrationvofethe last dose, 
I take it in those situations elevated digoxin 
results may occur? 

A. Les 

GO. ACRErUGh is Eilitake Tb, mboGtor, 
Ghat wnoethescourse of -yourvexperience in the 
Hespilca SN inweunniigedvoOxi1n assayseyou yiavesencountere 
Situations of that kind? 

A. CORprecer 

Oe RIL Seskod@ie 5) Alagl Relgheme, qieebetsh wona el 
situation, Doctor, have you ever had experience with 
a digoxin level of greater than 50 resulting from 


that set of circumstances? 


ays. WAG Chin eee ee er 
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ANGUS, STONEHOUSE & CO. LTD. S@udaaly, Cas .27e. 
TORONTO, ONTARIO (Cronk) Jin2 Biba! 
A. Now iertimling a's tehelvonly 


problem involved here. We have had experience of 


= 
concentrations over 50 when there was contamination 
————— af 

of the sample. 


———— 


On Py erg nt aie wesitdirecting 
my attention for the moment to the issue of the 
timing at which the sample was taken. I take it 
that that would, be an untisual’ event ‘to’'see a ‘level 


of that high for that reason? 


A. Rpg, 
Ol ACL Wt Gitte Betianke yous Doctor . 
THE COMMISSIONER: I'm sure we have 


had this before but what would the level that was 
taken immediately, a therapeutic dose, an ordinary 
therapeutic dose, if they took it immediately after- 
wards, say, within the first hour - I'm sure we 

have Wadi alle of thi's before.) In fact). 1 think we 


have had charts on it, haven't we? 


MS 2CRONK= Yes, we have, sir. 

THE) WITNESS: I'm sure you have. 

THE COMMISSIONER: It may not be 
ime yountay 

THE WITNESS: Ti Is vetras. 8 NO, 1 


think a clinical pharmacologist will address it 


more readily. 
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ANGUS, STONEHOUSE & CO. LTD. SOldany. dry. 620. 


TORONTO, ONTARIO (Gronk) 1 314 
THE tCOMMISS LONER: yd Ee Colts ieee 
MS. CRONKS Q. Based on your own 


experience, Doctor, and we will have extensive 
evidence from clinical pharmacologists in that 


respect, but based on your own experience with what 


T take to be numerous Grgoxtinwessays — am I correct? 
iN Right. 
Os Have you ever seen a level 
Bei ee ee 


greater than 10 that has resulted purely as a 


—— = — 


function of the time at which the sample was taken? 


(ne 7 SS ee = — - 2 = 


= Te “Ss. 


Bie T£ you .are saying greater 


than 10 I think I would say yes; if you say greatér 


Howe Geely aude hesitates. a aes 


—...__ 


(Oye ivi Wight shanks Ol a. DOCLOr . 

DGOCEOL, with respect to this: final 
assay that was done on this sample on Sunday, March 
22nd when the result of 78 nanograms was ultimately 
produced, you had had the prior evening you have 
told us a number of discussions with a number of 
people in the Hospital to whom you felt the level 
should be reported that evening. Did you then on 
the Sunday when that final assay result was available 
Report 1t to othersen sthestospital aswell? 

A. Ddnud paves. 


Or All right. -And to whom did you 
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ANGUS, STONEHOUSE & CO. LTD. Soldin, dr.iex. 


TORONTO, ONTARIO ( Cronk) S15 


1 
2 
= report that result on the Sunday? 
A. Well, to the same individuals, 
4 essentia lives 
5 O. Dr. MacLeod? 
6 A. Dr. MacLeod. 
yi QO: Drwe Carver? 
3 A. De Calver sand Dr. Goldberg and 
Technine Hae 
9 
Q. Andy Dr sCostigan or no? 
10 A. Or Dr. Mounstephen. I'm not 
11 Sure, it was one or the other. 
12 Or. Doe you recall Doctor. wien 
13 on Sunday, March 22nd that assay on Allana Miller 
14 sample had been completed, when those results were 
available? 
LS 
A. It was around noon. 
16 
OF Alsdwei gts 
17 
A. I'm not sure. 
18 eke And was it immediately or 
19 shortly thereafter thatvyou reported those results 
20 to the individuals you have just outlined? 
71 A. It was, yes. 
99 MS. CRONK: Thank you. Mr. Commissioner 
tT am about to move into the samples conducted on 
23 
Justin Cook. 
24 


a - ae 


wa 


yyebania os. i 8 


, : 7 i 
DL wtoubiv tin! onve abs of Liew" re . a 


‘posi ver Mie | 2! “0 
hos Pap iat ah i a ore ® » 


: ye J 
S| ae y ne : 
soy se wa i 7 at "I ¢ 
| Ce 
we 
“on “oy opided) — rn eA “ . a <1, 
| Ua 


, 
ry ery | ' n “f sits Lovin? t md if . 


atts ata 16 “at Baw eB | ,otna 


; 4 ’ 
if ( ’ ‘ | Dee ae oa) a ' Y oe 


rallin naeal fA we Yea Dire Peaks at vba a0” 


| noo, Bniertse at 20) \ Ay Ui ny aha 
ovitgiha Lia 2 | Git ener 
aie ‘oa mT ee . 

| 0 fete Lhe. tt aew Bak - | | 


of taase oMed:y beiIOKGo Bey TEND, See: 


. fhealiane +aait aaiiivoy et vt 


e* 


sin ae : apie te ae 
is: - ae : ear : a ; 


=a, 
a an. 
ao 


fone 7 ry - an 


ANGUS, STONEHOUSE & CO. LTD. Soudan, diese, 


TORONTO, ONTARIO (Cronk) 130.6 


EET 7% THE COMMISSIONER: We will take 
15> NL Nnwee Ss) tienen. 


4 ---Short recess. 


ANGUS, STONEHOUSE & CO. LTD. Solin, sdnces. Nest 7 
TORONTO, ONTARIO (Oronk) 


=-——QOn resuming. 


THE COMMISSIONER: Yes, Miss’ Cronk. 
MoiaCRONK: Thank you, Mr. Commissione 
Oe DOGLOR, as £ Understand Vt in 


addition to the reassaying of the Allana Miller 
Sample, on» Sunday, March 22nd) vow alsovhad occasion 


to supervise a number of digoxin assays in respect 


of samples from Justin? Cook, ys, that correct? 
A. Right. 
or Cansyousitel) me, ,pboctor,e first 


how that came about? 

A. I received another phone call; 
thacetime Ivthink itawas close to b700 a.m. that 
there had been another death in the cardiac ward 
that needed a stat assay for digoxin, and I phoned 
to the ii anomnone of Dr. Eliis* technologists 
was actually working on the midnight shift so he 
was there at the time, and I asked him to do that 
assay. 

Oo. Doctor, who did you receive 
that phone: calU.tfrom tothe bestof your’ recollection? 

A. Dr. Mounstephen. The second 
one? 

Q. Yes. 


A. Was I think Dr. Mounstephen. 
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ANGUS, STONEHOUSE & CO. LTD. Soldin;, adr.eex. LS is 


TORONTO, ONTARIO (Cronk) 
(oe You have told us you think 
that was approximately 5:00 a.m. That would be 5:00 


sei .taneCheemornrng of sunday, eMarenus22nd? 

A. Neer 

OF When you reached the technician 
workingtinsDr. (EM is!) laboratory *dideyour then 
personally come into the Hospital? 

A. bedid, Lyses 

O. VYousdidinotiitenvin thrs pase 
wart fer the resultsrofethne assays to tbevcompleted? 

A. Noy.no, the isame asy-—— 

OG; NO ;saliiuigiin.,. Thankyou; 
DOcEOas 

Did you in speaking to the technician 
by telephone provide the instructions as to how the 
assay was to be performed? 

A. Ledidyeyves. 

Bis What did you instruct the 
technician to-do? 

A. You mean check on =- 

O', TounelpyyvoupeDoctorre the 
results of the assay appear to be set out at page 30, 
of Exhibit 32B. If you will turn to Tab 45, page 30. 
We eee on the JLeft handasidesor.theypage, »Doctor, 


page 30, what I.take to be the results of the various 
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ANGUS, STONEHOUSE & CO. LTD. Soldin, dr.ex. ibe 
TORONTO, ONTARIO (Cronk) 


assays that were conducted initially on Sunday, 
March 22nd, and having those results in front of 
you (and 1 willvcome bael.to the paxcticular assays 
in a moment) ‘but do those entries on page 30 help 
you "to ure frésh your: recollection sas.oto what 
instructions if any you gave to the technician when 
You ca bed *anete tthe thosprcal 2 

A. Yeo. eel ecoink ob mustehaventold 
Mladen - he was the technologist involved - to perform 
the assay in didutions of"2rand 0 1and 20% 

is Yes. 

A. OntJustin wCook, Nl @avithetsame 
time asked him to repeat the Allana Miller sample 
iysavaiilution cof V20% 

Q. All right. Dealing with 
Allana Miller sample for the moment why were you 
interested in having that sample reassayed at that 
time? 

are Well "we didn*t have a quantita- 
tive result the day before. We had an estimation. 

Ore You wanted to achieve if it 
was possible an exact reading on that sample? 

A. REohts 

Os Andy Doctor, you have indicated 


then when Dr. Mounstephen telephoned you he had 
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ANGUS, STONEHOUSE & CO. LTD. Soldin, dr.ex. ag 
TORONTO, ONTARIO (Cronk ) 


informed you that there had been another death on 
the cardiology ward? 

AS kee. 

Qs IT take it then that you were 
aware on the basis of your discussion with 
Dr. Mounstephen that the child had already died and 
the likelihood therefore was that the sample that 
would be received in the lab would be postmortem 
samples? 

A. DPPthink tcnhatewas the case; yes: 

on Did you have any understanding 
at that time as to whether you would in addition be 
receiving a sample, an antemortem sample for digoxin 
agsayy OF do-vyourrecall? 

A. T- cant terecall® 

Q% OrVcould*you Jook = perhaps 
you could keep that book open at the page at which 
it is now open'but turn®if you'wotld to Exhibit 32A, 
the other volumesot -documents, and* Tab°ss. 

A‘ Yes. 

oO; Doctor, this appears to be 
another clinical chemistry requisition form. This 
time with respect to Specimen No. JO5491. 


A. RIG 


Os And it bears the name of Justin 
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Cook on the top right hand side of the page. Do you 
see that? 

A. Yes. 

Qs 7Nenvewappea kauntc phayebbeen 
Signed by Dr. Mounstephen? 

A. Right. 

OT Doctor, there are a number of 
day and time entries immediately above the doctor's 
signature. This appears to be the 22nd day and 
the month is indicatedias*al2eand themhounyis 4:30 a.m 

Do you see that? 

A. Les. 

OF Are the ventrieésain TeEhat 
sectironeot athe requisition form insofar as you are 
aware, Doctor, Mintendaalite record thertime tandsthe 


day at which the sample was taken? 


A. That is the intention, yes. 
Ge And .if we look to the date 
anatime stamp that appears on this requistiion 


form we see that the sample appears to have been 
received by the biochemistry laboratory at 6:05 
in the morning‘of March 22nd. 

A. Right, 

oe Doctor, the medical record of 


Justin Cook suggests that the time of death of the 
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chi ldswase 4:568a.m.einetne morning] if itha tebe iso 
and the time entry for the taking of the specimen as 
disclosed on the requisition form is accurate tats4:30, 
I take it we can agree that would appear to be an 
antemortem sample. 

A. TEtwould appear tosbevanvante- 
mortem sample. SThe tony hesitation 1 have tisathat 
that was the night that the clocks went forward an 


LT rs s rt 
hour; so that’ =-- 


—- 


cH 


THE -COMMISSIONER: in March? 

THE WITNESS: TEC Drei Mounstephenrm 
aetivyrecoblect. 

THE COMMISSIONER: When did the 
clocks go ahead in March? 

MRSS Pap bi: They spring forwards; 
fal eebacik. 

THE COMMISSIONER: No; no, they 
don't go forward in March, they go forward in April, 
don seetne vy? 

THE WITNESS: henit. Wns AD ELL? eek 
EhOughERuEewasit in =— 

THE | COMMISSIONER: I have had a 
gread many Aprils and Novembers in my day. So it is 
October I gquess® “dteis, next week;sisn/it.it?2. Lt 
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MS 2GCRONK: Leaving aside the issue 
of when the -- 
THE COMMISSIONER: No, no. It is | 
now very; oftem that Iivican gdemonstrate expertise but | 
certainly on losing hours, you don't lose them in 
March, or maybe during wartime. There was nO war on. 

THE WITNESS: Wells ol idonidé want sto 
argue with you. I thought - that was my recollection 
and titee dnuwrondg, Biamiwrengymbut Ehatz Is;amy 
recollection and I will stay with my recollection. 

MS. CRONK: Mr. Commissioner, I'm 
Sema felicam tchelpiyow wet whethem avwnotithe 
Elvocks twere moved forward ‘an “naur ion Marchr2iist,, 1981 
bub surely that 1s nota tivitioult matter for us to 
check. 


THE COMMISSIONER: That happens to 


be the vernal equinox but that has nothing to do 


with the time - is that what you are thinking of? 
PAE AW EAMES s No. 
THE ‘COMMISSIONER: Well the great 


thing about being a Commissioner, judges have to be 
ignorant but Commissioners can know that sort of 
Te Cee eel eo ts 

Mor. "EC RONK? QP! DoclorPfriLr@that'be 


the case, and I assure you with a limited amount of 
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ANGUS, STONEHOUSE & CO. LTD Soldin, dr.ex. eat 
TORONTO, ONTARIO ( Cronk) 


future evidence, Mr. Commissioner, perhaps we can 
demonstrate that one way or the OUNGY py bur E that 
be the case are you suggesting then that samples may 
have been taken at 5:30 a.m.? 

Be Yes, LE VENnat. error nad 

occurred. 

| OF All -rightepwancert Gthnatype! so, 
Doctor, and if the medical record of the child 
indicates that the arrest occurred at I believe it is 
92200-72730, and theschilddiedtee 2. a6 altme, oie cake 
it you are suggesting that we should Similarly move 
those entries forward as well so that the arrest 
should be 3:30 and the death 5:56 in the morning. 

A. If similar -- 

THE COMMISSIONER: i thankhthis is 
getting more and more ridiculous as times goes on, 
this whole line’ = yes, Miss Chown, do you have a 
Solution? 

MS. .CHOWN: Yes, Mr. Commissioner, 
if I may be of assistance: my recollection, the time 
change occurred the night that Baby Gary Murphy died. 
I am just looking for my chart -- 

MS. CRONK: Ange tats tig AApicinls, 

THE WITNESS: So that may be where 
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ANGUS, STONEHOUSE & CO. LTD. Soldin u dr pho ane 
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MSs “GHOW Ne fava. Di SoOldin was 
involved as I understand with testing in that 
panticularcdeathvand! le-mayrbe thac ieshnacn—— 

THE COMMISSIONER: This is the baby 
that died this year? 

MS. CHOWN: Yes, (uldieers. coprect. 

MS. ‘GRONK: iy Ape ‘of this year, 
sir, which suqgests@that dt ws) cparie— 

THE COMMISSIONER: That baby died 
the same day the Commission or the day after this 
Commission was appointed which was at the end of 
PN eae tah MOSK ST Sh 

MS® CHOWN: This may or may not be 
a red herring burt thatis any assistance to 
Dr. Soldin that may solve it for the moment. 

MSs. CRONE: OQ. Doctor, cuen to repeat 
my Question, 1e—— 

Loe COMMIssS LONER: Please don't. 
Don't. Don't even suggest it. I know perfectly well 
that they weren't moving any clocks on the 21st of 
Mareh, -F98i% 

MS. CRONK: Os If the sample was 
taken at 4:30°in the morning, Dr: Soldin, and the 
childvdied shortly thereatter, I take 1t we can 
agree that was an antemortem sample if that is the 


case. 
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THE COMMISSIONER: We can't even do 
that because unfortunately the child was in cardiac 
arrest before 4:30 so we can't. We can't - you see, 
it's’ a question. Et 1S8i@nicod's tands when the chiid 
died. The child had cardiac arrest and was never 


resuscitated. 


MSS CRONK: Well then -- 

THE COMMISSIONER: They pronounced it 
dead. 

Mis. CRONK: Well then to be fair to 


Drss*Seldinfeand Ditaketyouripoine; (Me econ: se2oner: 
did you have any understanding at the time you were 
supervising these assays as to whether or not any 
of them were antemortem samples one way or the 
other? Did you have any understanding? 

THE WITNESS: INC meer irs 

MS. CRONK: 0. PCA toh, trae 
enough, Doctor: 

Then, Doctor, if we look at the entries 
which in fact appear on page 30 of Exhibit 32B, the 
firstysample referred sto, <bs.also the one referred 
to in Dr. Mounstephen's requisition form that we 
just looked at. That is Sample No. JO5491. 

A. Correct. 


©. Again the reference indicates 
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that the sample was taken on March 22nd and again at 
4:30 a.m., and that assay appears to have been run 
neat with the result of greater than 5? 

A. Right: 

OY Doctor, the same sample, and 
please correct ‘me Df T am’wrong, ‘appears ‘to “have 
been peseeaea then at a dilution of times 2; this 
time with a result of greater than 10 nanograms? 

A. Ves. 

ow Ric. @ondeimitanivel i was 
reassayed for a third time ata “dilveion of times 10 
with a result of qreater than’ 50. 

A. REO, 

QO. And then finally it was 
reassayed this time at a dilution of times 20 with 
a result of 72 nanograms? 

A. Yes’. 

oO: Rronec. 

Doctor, did you personally perform 
that assay andthe others which are reflected on this 
page or were they performed under your supervision 
by the technician whom you had contacted by telephone? 

As They were performed by Mladen, 
yes. 


O% Under you supervision? 
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TORONTO, ONTARIO (Cronk ) 
1 
2 
FF12 A. Under my supervision, yes. 
a On And Doctor, we see as well 
4 reference to a number of other samples which I will 
5 come to in a moment, but can you help me first: 
6 were all.of these assays conducted at)»the same time 
7 Or were they run quite separately at different times 
8 during the course of the day? 
A. Are you talking about the ones 
’ on the left hand side of this page? 
19 Oe Siam 
11) A. Yes, all run at the same time. 
12 0» All right. The next sample 
13 then referred to, Doctor, is sample J05490. 
14 That appears to be a sample taken at 
6300 vasm? toneManche22ndy 
15 
Toe Yes. 
16 
O. And the next sample is J05479. 
Mf That appears to be a sample taken at 7:00 a.m. 
18 ne Right. 
19 a. On the same day, and then 
20 finally pfuos4oGerakeneat 5/ :00ca<m: 
11 If we could deal with the second sample, 
e Doctor, we see there there is an indication that it 
is postmortem blood written in in handwriting on the 
2 left hand side of the page. 
24 
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TORONTO, ONTARIO (Cronk) 1329 
1 
2 
FF13 re Yes. 
3 ; ee, ee: 
QO. Doctors ha nme) reqnis2 tion 
4 form which, and, 1] wiliveevolac to direct, you to it 
5) if you wish, on the requisition form which applies 
6 toithe same sample number there is handwritten nota- 
7 tion that 1t “1s “postmortem biced; ands. take Lt 
P if that information was disclosed in a requisition 
form that 1s the source of the ianiormation which 
9 
appears in the digoxin book. 
10 
A. RiLGhiz: 
11 Os All right. ond, bec Lor, wich 
a2 respect to the results of the assays conducted on 
13 that sample would (be -correct In inverprecing the 
14 entries to mean that it was a first run neat with 
: the results greater than 5 nanograms? 
1 
A. Yes. 
16 
Or It was then diluted ata 
17 ; 
dilution of times 2 with a result of greater than LO? 
18 A. Yes. 
19 Q. Diluted at times 5 with the 
20 result of greater than 25 nanograms? 
1 A. pele He fg ae 
a Die Diluted at times 10, reassayed 
With the result of greater than 50? 
23 
A. xes’. 
24 
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TORONTO, ONTARIO (Cronk ) 1320 


FF14 On And then diluted again at 
a dilution of times 20; with the result of of nanograms 


Aé Yes. 
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0. Anad=2t wouldVappear, i take it, 
Dector) \there tas *neecontreversy’thac was thetpostmorte 
sample? 

A. RLOuts 

0. And Doctor, in summary then 
with respect to that specimen it appears that a minimum 
of four dilutions were required to obtain an exact 
reading and ultimately that exact reading was proven 
to be 69 nanograms? 

A. Yes. 

0. Doctor, we have seen that on 
the same day you had, as a result of your technicians! 
re-assaying of the Allana Miller sample, you had been 
informed as to a postmortem level of 78 on that sample? 

A. Yes. 

0. And we now have a 68 nanogram 
reading on a postmortem sample from Justin Cook? 

A. Yes. 

0. I take it that those two readings 
separately were the highest readings that you had 
ever seen in respect of a digoxin assay result? 

A. Yes. 

0. Doctor; with respect ito the 
assays that were conducted on the two Justin Cook 


specimens, the first that I referred you to J050491, 


ANGUS, STONEHOUSE & CO. LTD. Soldan, adr sex: AIS OS 


TORONTO, ONTARIO (cron) 
GG.2 

1 

2 and the second, which is the postmortem sample, J05490, 

3 after thoseassays were completed and all of the assays 

4 on the various dilutions were completed, did you then 

: take the opportunity to review the methodology that had 

been employed by the technicians involved and the 

e results to determine whether or not the assay had 

i been performed correctly? 

8 A YES. 

9 0. And what were your conclusions 

10 with respect to those two specimens and those assays? 

11 A. I thought they had been 

12 appropriately performed, yes. 

0. Doctor, we see as well a third 
sample with reference to Justin Cook, and it seems 


tonapplyjtesiVefliuid,. that is the indication on the 
left-hand side of the page, do you see that? 

A, Yes. 

0, And that appears as well to be 
the case with the fourth specimen IV fluid? 

A, coe 

0. Can you tell me, Doctor, how it 
happened that specimens of IV fluid were tested with 
respect to Justin Cook for digoxin, how did that come 
about? 


A. Well, one of the possibilities 
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ra 

nd was that digoxin could have been present im 
the IV fluid, and therefore we wanted to measure its 
concentration in that IV fluid that could have been 
administered. 

0. Had you requested during the 
course of your discussion with Dr. Mountstephen that 
specimens of IV fluid be provided for testing? 

A. That Veceorrect. “think thi's 
occurred as a result of discussions::which I had with 


Dr. MacLeod the day before. 


0, Regarding Allana Miller? 
A. Regarding Allana Miller which, 
you know, we wanted to check every possibility. So 


one of the possibilities was that the IV fluid might 
contain digoxin. 

0. And was it your understanding 
that the IV fluid that» was. supplied and that was then 
subsequently assayed; it appears first of all that 
there was two different specimens, do I have that 
COrTecia Vy: 

A. That is right, yes. 

0, And was it your understanding 
that that was IV fluid in each case that had been in 
use with respect to Justin Cook? 


A. That was my understanding, yes. 


ANGUS, STONEHOUSE & CO. LTD. 
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0, 


Seldin, Gdr.ex. 1334 
(Cronk) 


And Doctor, with respect to 


the first specimen of IV fluid that was assayed, we 


see that it was assayed first neat, and then on three 


separate dilutions; a dilution of 2, a dilution of 10 


dnd asdijiution ofn 20. 
A, 
0. 
A, 
Q. 
appeared to be under 


A. 


0. 


Righter 
Doel ave that correctly ‘so far? 
Yes, 


And in each case the results 


-2 nanograms? 


Yes. 


And similarly the second specimen 


of IV fluid was again assayed four times Neate and. on 


three dilutions of times 2, times 10 and times 20 and 


identical results were achieved? 


A. 
0. 
A. 


0. 


ish ie dahe- 
Under .2 nanograms? 
Yes. 


What did those results, Doctor, 


ifsanything, signify,tosyou? 


A. 


Well, they ruled out the 


possibility that digoxin had been administered in the 


Tete 


0. 


Those results then indicated to 


you that because it was under .2 that there was no 


GG. 5 
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digoxin which was measureable in those samples? 

A. Yes, 

THE COMMISSIONER: I am sorry, how 
do they rule them out because it is not in the IV fluid, 
this is the IV fluid that is on its way from the bag 
or the sac ? 

THE WITNESS: Yes. 

THE COMMISSIONER: Down to the child? 

THE WITNESS: Yes. 

THE COMMISSIONER: Because they are 
not in there now, how does it rule it out? I mean 
wnen it 12s fed torthe ehild earlier? 

+HE WITNESS: Well, if you add 
something to a fluid in a bag it is going to mix 
equally and then if you still have some --- 

THE COMMISSIONER: Yes, but if you 
add it on the way down? 

THE WITNESS? “If"“you add it to the 
line that is a different story. We are talking about 
Che fy (Fluid inthe 1 "bag. 

THE COMMISSIONER: I see, 

THE WITNESS: If you add it to the 
line I agree with you. 

Moe teHonNh:  -  DOCTOL, © take 1b on 


the basis of the answers you have given to the 


GG.6 
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Commissioner that it was your understanding that both 
of these specimens were specimens of IV fluid in the 
bageat. the topeofpthe IV apparatus? 

A. Right. 

0. I take it that you did not 
personally obtain these specimens, but that they were 
provided to your lab by Dr. Mounstephen? 

A. I think so, yes. 

0. Doctor, with respect to the 
first IV sample, I would ask you to turn to Volume 32A, 
and turn to Tab 6& if wou would.» Doayvom have what, 
Doctor? | 

A. “eS. 

0. Tabv3e3, Doctor , “ches sacain 
appears to be a clinical chemistry requisition form 
that applies to Specimen J05479, and if we refer from 
that to the IV specimens recorded in the digoxin book 
that appears to be the first IV fluid specimen which 
was assayed, at least it bears the same sample number? 

A. Yest 

0. And in respect of this 
requisition form, it indicates that a number of 
requests were being made; the first, one of the three 
requests made was for a digoxin level; another request 
for an insulin level; and then we see "?" and the 


word "Isuprel". 


ANGUS, STONEHOUSE & CO. LTD. Soldin, dr.ex. 1337 
TORONTO, ONTARIO (Cronk) 


A. Yes. 

0. Cadmwyou bell us what that 
refers “EO, DOCtCCr ? 

A. Welt, Le Le, @ Unugqrused fairly 
frequently on the cardiac ward, Tsuprel, so there isn't 


an assay available to my knowledge in Toronto for that 


‘clmpn ts g | 
0. Was lieverdt. Puree itne Oc tor 
in The Hospital for Sick Children, an assay available 
Or Chae ULug? 
A. No, not for Isuprel and there 
Sta baron te, 


0. Doctor, if we look at the right- 


hand side of the page the name of Dr. Jedeikin appears 
in what appears to be a printed form over the name of 
the physician and then immediately above that the 
entry "IV fluid" and the entries on the photocopies 
that were made are slightly cut off. In checking the 


original the entries appear to be Isuprel and then 


Pees, toe thatem1crogram, mg? 


A. it looks like miiligram. 

0. Milligram? 

A. ves. 

} And the original requisition 


form, Doctor, shows per 100 cc's, can you help us as 
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ANGUS, STONEHOUSE & CO. LTD. sOldin, dr.ex. 1338 
TORONTO, ONTARIO (G ronk) 


to what those entries would mean to you? 

A. That would be the expected 
concentration of {Isuprel in that IV fluid. 

0. Pndsvoctor, Gis seuprei a normal 
constituent of IV fluid as far as you are aware? 

A. No? Siteaisneth. 

Q. DOcton, Lawould saisk youwes: weil 
to turn to the very next tab in this bookge Tab. BGs 
EAS) AS.8. cd nical. chemistry requisition form bearing 
the same sample number, JO5480, as a second sample of 
iV fluid that wae provided to the laieand» tested on 
March 22nd.) Iinkrhis) case weitseene Lequest Lor a 
number of levels to be taken. The first is Insulin » 


the second is digoxin; and the third appears to be 


Inderol? 
A. Right. 
0. Do I have that correctly? 
A. Yes. 
0. And although there is no 


Signature of a physician on this page, Doctor,we see 
again»the andication ofmiy fluid on the right-hand 
side of the page? 

A. Yesos night, 

0. There iS no indication on this 
Ssaliple, bOCtTOr, Of JSuprel ior a request for an assay 


on'tsuprel? 
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TORONTO, ONTARIO 


(Cronk) 
A. No. 
0. Domyousk now, Doctor, wwhether.or 


not any was believed to be contained in that specimen 
as well as in the former specimen of IV fluid? 

A. Leadon t know; no. 

0. And then, Doctor, on page 30 of 
the digoxin book that we were looking at a moment ago, 
immediately below the results for those two IV fluid 
specimens, we see reference to Control C, a level of 
2.8 nanograms? 

A. Yeas? 

0. Was | that rone..o£-the»controlis 
that was used in respect of the assays conducted on 
these specimens from Justin Cook? 

A. Yess 

0. And the other two are Control A 
and Control B set out as Items 1 and 2 on that page? 

A. Yess 

0. Doctor, On the right-hand side 
of the page under the further entries for assays 
conducted on Sunday, March 22nd, we see reference to 
a further sample, Sample No. D57978 which, if I am 
reading the entries correctly, it is suggested was | 


taken at 12:46 in the afternoon on March 22nd; do you 


see that, Doctor? 


24 
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Vet Ne Gingh yn 6 Garg ee, on 1340 
G > . j 
NE EE ert Se San in (Cronk$ 
A. Yes. 
Q. i wouldfaskyyou tonturneto:Tab 


41 of Volume 32A, the other volume in the document, 
Tabe4ie Decherd 

A. Raahite 

0. Again, ‘Doctor, another clinical 
aon mey requisition form and this one bears the same 
Sample number as the sample that we have just looked 
atey 2057 9788 

A. Yes. 

0. In this case however, in the 
space provided for the,entry of the. hour. at, which 
the specimen was taken and the date upon which it was 


taken, there appears to be in the hour column the 


indicaibiongnery Oo wousy seeathat ? 
A. Yes. 
0. And if we look at the date and 


the time stamp which appears on the requisition form, 
and» Liss, di iti cul tsito-iread; because. there. is hand- 
writing that appears above it, but I take that to read 
that the sample was received on March 22nd, 1981, in 
Ghes habora tomy satuisa: 46° insthe.aibernoon? 

A. Rove 

0. Can we agree then, oroee that 


PAP One ener esiynethesdicoxdn .book git; would. appear that 


GG.11 
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(Cronk) 


the time that the sample was received by the 
laboratory was 12:46 in the aDeernoon,, and that. is the 
time it was then transcribed through into the digoxin 
book as opposed to the time at which the sample was 
taken? 

A. Yess 

0. And Doctor, with respect to the 
results of the assays conducted on that Sample, we see 
that it appears to have been assavyedhipnstAaihvan sorry, 
neat, with the result of greater than 5 nanograms? 

A. Yes s 

(). And then’ ai “we«look at Item 29 
on the same page, Doctor, we see it was assayed again 
On the same day at a dilusion of times tt) ee ho tae 
time the result is indicated to be gjréatenethant10 0 
nanograms; do you see that, Doctor? 

A. Yes: 

0. And if we turn to the immediate 
next page, page 32 of the digoxin book, DOC COM, mule 
appears to have been assayed again at a dilution of 
times 20, again on the same dayyetiarch 22rd, Sard ttiiis 
time again the result of greater than 100 nanograms 
was produced; am I reading those entries Gormectiy? 

A. Yes. 


0} Doctor, were those assays in 
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respect to that sample as well performed under your 
supervision? 

Dine ie They were, yes. 

0. This appears, ipoctora to be oa 
second postmortem sample taken in Tespecerot Justin 
Cook, having regard to the Feguvsit ion tortechat. we 
have nee looked at, it bears an indication that it 
is digoxin blood and the Pequisitdon, form bears an 
autopsy number. I take it then as these assays were 
conducted under your supervision you were aware that 
two postmortem blood specimens had been brought to 
the lab for assay purposes on March 220 Ese eae 
CcOrrect,, Vector: 

A. We teh ay 

0), And Doctor, with tespecr (tothe 
results of 100 nanograms, were the assays in respect 
of that sample conducted at the same time as the other 
specimens were assayed on March Zen, Ol War liad 
series of assays that was conducted later that day? 

A. That was conducted later, in the 
late afternoon of that Sunday together with all the 
other patients on Wards 4A/B. 

0. So if we examine the rest of 
the entries on pages 31 and beginning of page. 32, 


Doctor, would those entries then involve digoxin 
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assays conducted on the other patients from 4A and 4B? 

A. esas 

0. DOCEOR, Once eLnp results of the 
various assays conducted on the Specimens from Justin 
Cook, and I am referring now to the first specimen 
which I suggested to you wasS an antemortem specimen 
and the two postmortem specimens and the IV fluid 
Specimens, once all those assays had been completed, 
did you then report the results of those various 


assays to individuals in the Hospital? 


A. Yes p41 aid. 

0. And to whom did you report those 
TOsUuULtesS. 

A Well, to the same people I have 


mentioned before. 
0. In this case again we are 
talking abour Dr. Carver, Dr. Goldberg and Dr. MacLeod? 
A. eo 
0. And were the results of the 
final postmortem samples with a level of greater than 
LO0ereportedras wells to Dr, Costigan? 
A. I am sure they were. 
0. Doctor, were you aware on 
Sunday, March 22nd, at the time of performing these 


assays that Justin Cook was not known to have received 


digoxin ate NesNOspitaletor Sick Children? 
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TORONTO, ONTARIO ar Sex. (Cronk) 
1 
ests ») A. I can't answer’ that for 
BMcra 3 sure. I could have been told that by Drew Costigan. 
4| Of But sitting here today 
: that is something that ¥ OUncal at specrerad Uilverecal 1? 
A. No7F*l can't recall; “no; 
| O. ALiveighnerv® Deetor mother 
7 than Prede Particular specimens which were assayed, 
8 did you have any involvement inv theetes ting Of any 
9 other specimen, be it a blood specimen, a body 
10 fluids specimen or a tissue Specimen from the body 
1 Ofte Justin’ Gooke 
As No. 
12 
| Oe Ablypwughts GWethavea seen, 
3 doctor, in the case of Allana Miller that you fete 
14 it appropriate and indeed proceeded to arrange for 
15 a sample of digoxin elixir to be tested and for 
16 a digoxin assay to be run on the oral medication. 
17 That doesn't appear to have been done in respect of 
13 a Similar sample from the ward on which Justin 
Cook died. Was there any particular reason for that? 
i. A. L'mosure *thiss was dis- 
a ‘cussed with the clinicians involved and the reason 
a4 must be that Justin Cook wasn't Supposed to be on | 
22 Giqgoxinea cali 
23 Or. MawouldMnave ‘thoughtasa, 
24 
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Doctonnd Becton teas wel; tcoulLdmyoumturneagain to 
Exhibit 32A, the volume of exhibits I believe to 


your left: eCouldyou lLookWatetTab Tieeitivou would, 


please, 
A. west 
Os Do you have that, Doctor? 
A. ec. 
Of Doctor, once again, it 


is another clinical chemistry requisition form. It 
relates to Sample No. D57980 and it appears to bear 


 thessignature Gch Des Taylor! 


viNe Mec 

QO. Do you see that? 

vale wes 

Ore It also bears the name 


expressly of Justin Cook together with an autopsy 
number, "A88/81.,° "Do you ‘see that entry7—.voctor! 

Hes Yes. 

O: And as well on the bottom 
left-hand side of the requisition form there is an 
entry in brackets indicating that it is a heart 


muscle specimen and that a digoxin level is being 


requested. Do you see that, Doctor? 
A. wes. 
Or ACen He There is a 
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date and time stamp appearing on that requisition 
form as well and, tonce again) Doctor, if i am 
reading it correctly, it suggests what’ hate specimen 
was received in the Biochemistry Laboratory on 

March 22nd ‘ated2: 46’ ino *thevafternoon, ithe) same! time 
that the second post mortem blood specimen was 


received. 


A. Right. 

ii. Am I reading that correctly)? 
A. isabedeus F 

Oy. Doctor, do you have any 


recollection of a specimen of heart muscle from 
Justin Cook having been received by your laboratory 
on March 22nd for assay purposes? 

A. Well, I*m sure I must have. 
I wouldn't authorize measurement of digoxin, I'm 
sure I said store that sample. 

Oe I msorryi scl didn veshear 
what you said, Doctor. You are sure you would have 
Said? 

A. That sample should be 
appropriately stored but that we wouldn't assay it. 

Qs Can you help me as to 
why you would have given those instructions, Doctor? 
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tissue for cdigaxinks 


OT Ad Sarg iiss 
A. And we never have. 
———— ——$—<J 
QO. Petakteetit,, Vector, sand. you 


may have answered my next question as weldyeandethat 
is, whether or not you participated in or supervised 
the sexteriees of any digoxin assays in respect of 
the heart muscle specimen from Justin Cook? 

A No Seo ronat: 

OF All#nighty thank your 
Doctone , 

Doctor, finally; i swouldsask you 
to turn to Tab 40 of the same exhibit book, Exhibit 
R2Pyp pp Tab, 40% 

RK. Rian e. 

Oo: Thatwappearsy,Mbockotreyto 
be a second copy of the same clinical chemistry 


requisition form on the same heart muscle specimen. 


A. mess 

Og Botyou. havesthateEDoctor? 
A. mes. 

0. AlilerightsAvAndnentthe 


backesiderotiethaterequisition form, [Dector;sthere 
are stworsreferences;, first, one: to what I takewto 


be Denise Jeffers, do you see that? 
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1 
2 A VN Yes. 
3 Q. Do you know who Denise 
4 Jeffers 1s, Doctor? 
: ia No. 
Q. Ally uwpghta eTheres.also 
: appears to be a reference, it appears upside down, 
/ Linsays: i ttojendoercn!: 
8 TEN Yess 
9 o. Do you recall seeing any 
10 requisition form with respect to this heart muscle 
1 Specumen;maDoetoup hat the itimesthese assays were 
i being performed? 
A. Mmaonype at this pointein 
13 . 
ElMe Pe To. 
14 
Oy Litakewue, Doctony, that 
15 you Gan't help me with the meaning of. that entry 
16 either? 
17 A. No. 
18 OF Alter ightse.loctor, pduite 
Vi apart, fromsfuntherg specimens from the body of Justin 
Cook, of whatever variety, did you at any time, be 
a itgon{|Maneha2isthorsMarche2nd or, tateany(time)there- 
é} after, panulcripatesin;, -andaby!’thatel mean: conduct or 
22 Supervise the performance of any digoxin assays on 
23 any body fluid specimens or tissue specimens from any 
24 
25 
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child who died on Wards 4A/4B in the period July 1980 
Corp March= 19312 

A. No. 

OX Aldea oh = And tsoimilarisy, 
Doctor, other than the digoxin assays concerning 
Allana Miller that we have examined and the assays 
concerning Justin Cook that were performed on the 
22nd of March, did¥you participatesain, by way of 
actually conducting or by way of supervising, the 
conduct of any digoxin assays on any specimens 
taken tromvany other child, including blood specimens, 
who died on Wards’ 4A or 4B during the period of 
time with which we are concerned? 

Ns No. 

ie MIN rVgGhne. Doctor 
finally, during the course of your experience in 
conducting digoxin assays at The Hospital for 
Sick Children during this time period when you were 
on call, whether it be over the evening shift or the 
weekend and during your experience subsequently when 
your laboratory assumed responsibility for these 
digoxin assays, have you ever had occasion to send 
a specimen to Mount Sinai Hospital for the purposes of 
a digoxin assay at that hospital? 


A IT cannot recollect ever 
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having sent a sample. 

Or POV IES Satie) pam Doctor, were 
you aware that a portion of a blood specimen from 
the body of Kevin Pacsai had been sent to Mount “Sinai 
Hospital for digoxin assay purposes? 

A. Subsequent to vallthis, 
yes. 

Of AITeGI ChE. Ser vtakerit then 
that you didn't become aware of that fact until 


after the events of the weekend of Manche. bStaand 


March y2 Ande 


Ave GOmgrecigme yes. 

Ore And; “Docton; wltherespect 
to that particular issue can you help me as to when 
you did become aware of the deaths of Kevin Pacsai 
and Janice Estrella and the digoxin levels that had 
been recorded at the Hospital with EeSpect sero those 
two patients? When did you first become aware of 
those facts? 

A. Mysicecollection ws that 
that occurred on the Monday; that's my recollection. 

ON That would be the Monday 
after the conduct or the supervision by you of the 
assays on Justin Cook's specimens? 


A. Yes. 
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1 
HH8 2 Or Monday, March 23rd? 
3 A. Veoar. 
4 OF WTI Saksishes sPielchtoves. 
2 finally, on March 22nd, the Sunday when you were 
Supervising the assays from the specimens on Justin 
, Cook, do you have any recollection of Dr. Richard 
' Rowe eerie at the laboratory where those assays 
8 were being run to obtain the results of various 
9 digoxin assays that had been run on Kevin Pacsal, 
10 Janice Estrella, Allana Miller and then Justin Cook? 
7 "DO youvhave any recollection of thare 
A. NOL On ate. 
12 
MS. CRONKGAMAIN stgh ts eeelhankevour, 
> Doctor. I have no further questions, Mr. Commissionen. 
we THE COMMISSDONER Ae ieioht, 
15 thank you... Mc. Grant. 
16 MR. GRANT: Excuse me, Mr. 
a Commissioner, just one second. 
18 Sir, we have no questions. 
10 THE COMMISSIONER: Thank you. Is 
thissyoureclient, Miss Chowne? 
MS. CHOWNG, TNo., ahemisn /teeMn. 
a Commissioner. 
22 THE COMMISSIONER: Oh, all right. 
a3 MriaStrathy? 
24 
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CROSS-EXAMINATION BY MR, STRATHY: 

QO. Docton,. near the end of 
your evidence you mentioned that a heart muscle 
Specimen had been submitted to yourlaboratory< 
Now, 1s it your recollection that you instructed your 
staff notiito test Athat sampler 

| A. Dwish® [could haves more 
than a vague recollection for you because it is many 
years, ago..7 = But othink that that ds what occurred, 
yes, 

OF And’ Lvtake® ttasyourm trecol= 
lection then is vague on that? point? 

nO Right. 

OS But whatever the case, do 
I understand that up to that point you had not tested 
tissue for digoxin in your laboratory? 

A. That ercorrect, yes. 

O~ There was no procedure 
Foreute inv your Mabonatorye 

Pine That's right. 

On And subsequent to that 
tANesyCuLdidenoe testy tissue for digoxin, is that 
S0,;, at, least onva wegqular basis? 

Ar Wes dre current yelooking 


at some tissues but that is a research project which 
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isn't connected -- well, not connected to these 
tissues that you are talking about. 

OF Welly atrveast ona 
regular basis for the purposes of your therapeutic 
monitoring program you did not test tissue? 

A UMokshes (aks) (elev eialcleh em 

oO: And the research that is 
going on at the moment, is that the research that 
Dr. Phillips ts 7doing: 

Ag Te 2S, fogeinem with Dix 
Phillips, yes. 

Oe. Now, you mentioned, I 
believe it was in connection with the Miller sample, 
that one of the concerns that you had at the time 
was with respect to the specificity of the test, 
am 2 rghit? 

A. YeS;,5 COELeCCE, 

On And by that you mean 
whether or not the test is in fact measuring digoxin? 

A. Ves. 
OF Or measuring the presence 
Creo vgoxa nein. the sample? 

A Riuaht. 

On And do I understand 


correctly that was a concern you had at that very tim 
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1 
‘ht Riaey, ; A. DPC Ee tease te oe. r 
5 concern with every analysis. Yes, it was a concern 
4 that I had at that time too. 
: ON Well #IGREC Stil ies 
concern that you have, that is, the Spee! Ercicy ol 
, the radioimmunoassay? 
i | A Lees eantueh Boigce:r 
8 concern today than it was three Vears ago. 
9 (OF Well, that is what I would 
10 like to ask you about, Doctor. Let me ask you why 
iM you say that. Why is it a much bigger concern today? 
12 
13 
14 rm 
15 
16 
Py 
18 
19 
20 
21 
22 
23 
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1 
2 ; ee Well, apart from the published 
BE Ycr 3 
Sod interferences in the digoxin assay and known chemicals 
4 which interfere, we have been ourselves in the last 
x) five months in particular looking at the interference 
6 Of Substance. Kt 7So, we Have carricda out many 
” experiments purifying substance X and obtaining 
3 as much data on this compound as we can. But it is 
M clear that this is an @ndogenous compound, it is 
i -—_—_—————_—. 
excreted in” the urine when any one of us takes a 
11 water load. So, by a water load I mean if we drink 
12 quite quickly a litre of water then substance < will 
13 be excreted in the urine.” “Evidence Of this typeuie 
in Ce es 
14 in the literature already, it”“has been publisneda=by 
15 many people such as Drs, Gault, Dr. Valdes and 
ite we have repeated their work. We have found it to 
be reproducable. In other words, we can also isolate 
H substance X from urine after people have been 
18 subjected to a water load. We have purified this 
19 compound to a considerable extent. We have done a 
20 mass spectrum on it now. So, we have quite a lot 
4 CP VINILOLnMatton=ahbowtei4c. 
77 It is clear therefore that there are 
i €ndogenous materials that cross react in the digoxin 
assay. 
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Now, these materials are of considerabl 
concern when one is trying to measure (GUIRG fayseMioes 

Oz Well then, are you telling us 
that your research in the last five months has confirmed 
that there may be something, let's be SpeCuricy ein 
the blood of infants that reacts like digoxin under 
the madielamminoas oo test, 

THE COMMISSIONER: I thought he said 
it was in the blood of every one. 

MR. STRATHY: Well, he has talked about 
mn the urine. 

A. I have talked about in the 
urine because this material seems to be cleared 
renally quite effectively. Dr:) Valdessinust. Louis, 


eens 
Missouri has found it in the blood of patients with 


SS Se ees 


renal failure. So that when? the kidneys do not 


excrete it adequately then your serum concentrations 


do appear to increase. 


In premature infants again you would 


$e 


often have premature renal function or poor renal 


SP 


function and therefore again you might expect the 


a | 


CONCenLratloneto increase. In facts that vs where 


one)has seen it. One has seen it in the premature 


group and one has seen it in patients with renal 


failure. 
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ANGUS, STONEHOUSE & Co. Enea). Soldin (hE 4 (ek 
Tv e . 


TORONTO, ONTARIO 
(Strathy) 


BU Peis GeLouletorpucity = trom 
Serum because one cannot exsangunate these individuals 
But one can easily carry out water load studies and 
obtain this material by that route. 

THE COMMISSIONER: Have you done these 
Studies on blood as well or just on urine? 

THE WITNESS: We've looked at the 


reed 
blood concentrations or the serum concentrations 
SSS 


of substance X under conditions of a water load in 
Sea SS a ee A 
normal individuals and the serum concentrations do 


a a aa I 


not increase. They do not appear to be measurable. 


TES 
Now, if you are using the digoxin assay as the criteri 


of measurement, in other words, as soon as this 
material, whatever it is is released it gets excreted 
renally provided you have adequate renal function. 

Or Well, you have suggested I 
gather that some premature infants may not have 
adequate renal function? 
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TORONTO, ONTARIO (Strathy) £3538 
1 
Le > 0. And would it also be the case 
ENT, Cr = 
3 that infants, some infants, at least with congestive 
fl heart failure may also not have adequate, renal function? 
A. Vee. 
5) 
Ors SO would you not also expect 
6 ; 
to find this substance in infants with congestive 
7 hneart failure? 


THE COMMISSIONER: Where, though? 
Where would you find it? Would you find it in the 
serum or would you find it in their urine or where 
would you find it? Or would you find it in their 


kidneys? 


THE WITNESS: —Thirs 1s) conjecture. 
Wer haven”t looked in the urine of patients with 
heart failure. That is something we have to do but 
it is excreted in the urine of every person we have 
looked at so far, every normal individual, and I 
would be surprised if it wasn't excreted in the 
urine of our sick individuals as well. 

on Aeon. aust sLO be iclenr, 


this again - have you done radioimmunoassays on the 


blood serum from the individuals you have been 


talkiangeabout or have -you done: it on urine? 


ye We have done it on both blood 
ys! 
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Chex, 
(Strathy) rte 


and urine in normal individuals 


Q. ANG You found this Substance 
— 
x in the blood of normal individuals in the circumn- 


Stances you have described? 
———— Saas — 


K. ( no.) We found it in the urine 


because these people have normal renal function. 


Or ALT erage: 


re As soon as the renal. function 


deteriorates there are’other reportS)\of it being 
po Se SR : 


present in the blood. 


Or All *riqht.7 "“Ana@thi s™research 
that you have been talking about, DOCTOLrVeLSEUEt 
research that has been ongoing let us say since you 
last gave your evidence here? 

A. eer 

Ox I can't remember, Doctor, when 
was it you last gave your evidence here? 

THE COMMISSIONER: I think it was --- 

MS. CRONK: June. 

THE WITNESS: June. 

MR. STRATHY:**@. So -1t’ has* been going 
on now for four or five months? 

A. COrrect, ves 

O's And it started in June? 


A. Yes.) Peestanted’ qua te 
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lee Eo eel ke LL SOLlCInNe- Cr ex. 1360 
(Strathy) 
1 
2 : Seriously in May and it has picked up momentum ever 
8 since. 
4 Or So that you are in the race 
‘ to isolate and analyse substance X, are you? 
A. I believe we have isolated 
: substance X. I believe we have a mass Speccrum on 
Y substance X. Evidence appears EO) be that it is 
8 pure, that we have isolated a pure compound. 
9 Evidence ‘that we have iene oo 
10 THE COMMISSIONER: Ti eecrry | ol 
| don't want to interject. I want you to be able to 
it go7On, but if there Ws renal failure in an Intane or 
in an adult, are you Suggesting that you may then find 
1 some evidence of this substance X, this endogenous 
i material in the serum? 
15 THE WITNESS: Yes. 
16 THE COMMISSIONER: But you haven't 
17 GOL BU KCL beauiece? 
18 THE WITNESS: I haven't looked in 
6 patients with renal failure. 
THE COMMISSIONER: There must be 

a millions of people with renal failure. 
= THE WITNESS: There are a lot of 
22 people with renal failure and there are a lot of 
23 reports on the substance X in their plasma, yes. 
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(Strathy) 


THE COMMISSIONER: To what extent is 
this renal functiionamaleurters some kind of report - 
ie dont waht you toe: gust. ——— 

THE WITNESS: You should refer to the 
work of Valdes in particular at St. Louis wiMissouris 
He works at the Jewish Hospital in St. Louis. I can 
oiaskgtehS Peete of his papers if you wish. 

THE COMMUESSTONER Welle... 

THE WITNESS: He has found it ina 
lot of patients with renal failure, described it there 
He has also carried out --- 

THE COMMISSIONER: How is substance 
X in babies, you know, without renal failure at ae 
Babies who never had digoxin have shown a aLgoxrn 
level, appreciable digoxin level. We have had that 
evidence from the beginning. 

THE WITNESS: They may have had 
immature renal function, though. 

MR. sSTRATHY sO.) Soewhatwyouvare 
telling us, Doctor, is that a baby who has never had 
digoxin at all may show up as having "digoxin" in 
his system under a radioimmunoassay procedure? 

ONS Yes. 
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ANGUS. STONEHOUSE & CO. LTD. Soldin, CYr.ex. Bee 
TORONTO, ONTARIO (Strathy) 


VINE COLECCE. 

THE COMMISSIONER: We have had that. 
We have had that evidence. What I am CLV Ingato st Lid 
out is what additional evidence are you giving us now? 


CO  OVTrT—- a 
What are you telling us? Are you saying that adults - 


sOrry, Mr. Young, did “you want to ... 


MR. YOUNG: I was just going to point 


out, Mr. Commissioner, that the article the Doctor was 
ReLerring, tO. 1S.0ur Exhibit. Nove 

THE COMMISSIONER< “Yes. 

MR. YOUNG: I believe that was the 
article prepared by Dr. Valdes. 

THE COMMISSIONER: Theaters hxhabuet 9, 
you say? Yes, I see. 

Have yourwredd “thi si ssa Iquessipvou miave. 
LieeLes June? 1988; 

GE WLINESS >= Yes> [am sure i= read 
it at some point. 

THE COMMISSIONER: Have you anything 
further, though, that you can tell us about - what 
I am really interested in, of course, either with 
or without renal failure this substance could get 
into the serum and to what extent of these babies, 
that 1S all- If it is likely to affect these readings 
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(Strathy) 1363 


1 

2 _ EO 1 am not, 

3 THE WITNESS: Well, you are asking a 

4 very difficult question and I don't have an answer 

5 OG. yOu. 

; get into the serum. It hasn't been measured or given - 
ee eee Ee eS ee! ree pa 

s the values which we have been dealing with in these 
En ee aeneeer banat es ae 

? particular patients on 4A/B, and so there is a missin 

10 step here. How Can One — 1s 71t possi blewtnat a wel | 
—— Ny 

11 be released under certain conditions in large enough 

12 amounts to provide these sort of concentrations? 

13 MR. STRATHY: Q. Well --- 

14 cs 1t is@ossible)that that could 


Happen under Certain clini Cal.condl LLonscy but iercanyt 


7: Leli you, “you know, what they are, and Bates eras 
ay TOON Gatch Ls, < | 

17 ——<—— tstCOQ But, Doctor, then is what you 
18 are telling us that the high levels that we are seeing) 
19 postmortem levels 5 SO nan ers con part 


eS ee ee ee ee ey ey 
these infants after death of digoxin in their serum 


20 

‘i explained by the presence of some endogenous substance 
ie eee ee 
a A. there ws 2 chance that’ that 
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ANGUS, STONEHOUSE & CO. LTD. Soldin ‘anaes 
7 ° . 


TORONTO, ONTARIO (Strathy) 1364 


So Vmie Yeo. 

OR And that is something that 
presumably your research is looking into at this time? 

A. Ravlite. 

THE COMMISSIONER: You are heading for 
that but you have no evidence? 

THE WABINESS = © linaves no vss 

THE COMMISSIONER: The figures that 
we are talking about here - I don't know whether I 
Sel oOokingeateacnerpcight;-chart. 

THE, WDONESS hagilsea / Saeea eae 
call substance X, so unless there is some clinical 
reason in these kids that would give rise to a further 
release of substance X it would be hard to explain 
away the 72s and the 78s. 

MR. STRATHY: Q. Are you suggesting 
there may be a clinical reason? 

A. Yes, there(may) be 

O-. Are you able to point us in 
any direction as to potential clinical reason that 
you would want to investigate? 

A. Well, you would like to know 


what we are, currently lJooking,at; is that: ~-~- 
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eee ene tS BOLOd Ny Cres. 
(Strathy) 
1 
2 Q. Well --- 
3 A. The situations that we are 
hi Currently looking at are children that had cardiac 
arrests,that have had difibrillation treatment, that 
4 amounts of adrenaline given to them, that have been 
7 Bienen ace ee intralipid --- 
8 CF Given things like what? 
9 | iN Intralipid which is a form of 
10| hyperelementation. 
MW THE COMMISSIONER: What did they find? 
MR. STRATHY: ©. I wonder ——— 
% A. Werare jUSt: Starmvingechna te 
What you wanted to know --- 
14 MR. STRATHY: I appreciate your help, 
15 Mr. Commissioner. I have a few questions. 
16 THE COMMISSIONER: Watch your language! 
17 MR. STRATHY: Q. Doctor, these things 
18 that you have mentioned, defibrillation and massive 
oa eee are things that we have heard 
: have occurred in resuscitation efforts. Is that right 
ey its #5. rear 
21 on And do I take it you are look- 
22 tig Po eeemet ech mm OL<cNOsesLhings on the possible 
23 ves eee ee of substance X in the blood 
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(Strathy) 


OfSChulLarern: 


cc OF 
ee Yes, 
3 

OF And is your research in this 


area prompted by the very circumstances that this 
Commission is looking at? 

A. Jes. 

MR «6S. RATHY toc Al Lora lite alicn VO. 

My. Commi SSioner7 sleamsgolnguto ube A 
while longer and I wonder if you might - I would like 
to think about what the witness has said before I 


ask him any more questions. 
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THE COMMISS TONER: Ves aawell: 
we will stand it down -- how much more research 
will you do between now and ten o'clock tomorrow 
MOnniingd,; edoctor? 

All right. We will proceed then 
at ten o'clock tomorrow. 

MS. KITLEY:) > Before “weertse Lor 
Ene wday > Mrs Commissioner, last “thursday mined slr. 
Ellis was on the stand he indicated that he would 
looky bon certain sinformationvand replivyaitoday and 
I know Miss Cronk asked him about that and he was 
unable to answer. 

Iamnderstood thimetotsay that the 
answer might be in a computer printout but that he 
no longer has these but the police has them. 

Might we just have some sort of 
an indication that those printouts will be sought 
and if available be produced? 

THE COMMISSIONER: don at now 
where I should be looking to. 

Hove CRONK: se bethink. 1) the wirse 
inetance 1c 18S over here), vandll had«indicated and 
perhaps I should do so formally that we will make 


every effort to find them. 
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ANGUS, STONEHOUSE & CO. LTD. Soldin 


TORONTO, ONTARIO Cee ere) 1368 
1 
ieee 2 ; you will speak to Mr. Young or someone about it, 
2 will you? 
4 MS. CRONK: That is where I will 
: Pega rst. 
MSs KLVTBEY? .“Paank you, sir. 
: THE WLINE SS 2 iedon. (ta now iecer 
i can make a request as well and that:‘is we have 
8 developed assays for the measurment soe ey Ly 
9 
10 
11 
iO I would very much appreciate 
receiving some of cen Guise oa See ee 
values, elevated values, because we don't have these. 
- Micwpolice, of ‘course, took’ them long ago as they 
15 Gia everything. But those samples should surely 
16 be checked out with _liguid chromatography and mass 
9) stablish the presence 
18 Ora rgoxin: 
6 ae Mie HUNT: Is this high=pressure 
liquid chromatography? 
- THE WITNESS:* Yes’. 
a MR. STRATHY: May I just ask one 
22 questwon, Mr. Commissioner? 
23 OF Witness, are you Suggesting 
24 
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ANGUS, STONEHOUSE & CO. LTD. Soldin 1369 
TORONTO, ONTARIO Cr. ex, (Strathy) 


1 
mbes 2 : that with the procedure you have described you can 

3 tell us whether the samples contain digoxin or 

4 Substance X? 

5 THE COMMISSIONER: If you can't, 
you can tell us whether it is true digoxin? Is 

: thatie rigs 

é | THERWITNESS<(e Ge vou havescuough 

8 faterwal forvassay, yes,.ly»thinksathat. 1s—9 true. 

9 | If you have enough material for 

10 assay, I think, we would..be able to do a liquid, 

il aserres cot Liquidwchromatograpny, Bunsmio. loved wby, 

= mass spectometry to definitively establish whether 
br ene@momgoxyin is. there. 

i THE COMMISSIONER: I don't know 

i what state they ane dn now ior, whether they) <40¢ Stl 

15 available or whether they are assayable. 


MSt .CRONKeg etl & AS. ca, matter sohaL 
has not been raised for the first time by this 


witness and it is a matter that we will discuss 


further with counsel for the Hospital. 

MR. STRATHY: It certainly seems 
that if it can be done, it would be highly desirable 
for everybody's purpose that it be done. It is hard 
to imagine why if the request was made before it 


hasn't been complied with. 
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TORONTO, ONTARIO cr i ex. (Strathy) 


1 
raed © MS. CRONK: Well perhaps, Mr. 
3 Strathy, perhaps you jumped too quickly. When I say 
rl it has been raised before, it has been in discussion 
. with Dr. Soldin that we recently learned of the 
research -- 
6 
THE COMMISSIONER: Well, it would 
7 seem to me that everybody should be in on it if it 
8 is going to be done under the aUSpICeS Cf the 
9 Commission. It should be everybody, all the experts - 
10 anybody who wants to have presence should be there. 
it MS. CRONKse 1) GQu1 EC GaGrea soda ee 
just don't know what is there, what is available, 
iF Uoeany thang . 
13 
THE COMMISSIONER: Yess Siiiamveutne 
it Poser COM Ind Outwits anything is avariaplesto 
15 beWassayed. Once we do that rather than have it 
16 done by one party and caliej back it should be done 
ia by anybody who knows about it doing it at the same 
18 time I would think so that you can have something... 
As rather than have you do it alone -- I don't know 
who else we have besides Mr. Cimbura, have we, that 
+ would be interested in this experiment? 
4 MS. CRONK: Mr. Commissioner, 
ce obviously if there are samples remaining, specimens 
23 from any of these children that are available for 
24 
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TORONTO, ONTARIO Gr Teste (Strathy) IRSVMe 


assay at all then we will have to investigate the 
circumstances under which they could be further 
tested. We are just trying to find out whether there 
are any. 
THE COMMTSSTONER= yes. All right. 
Did you want to say anything else? 
THE WEITNESS: = NOpjustetiat if ther 
are samples available, please don't split them up 
because we might need everything that is available 
that is there to do just one assay. 
THE COMMISSIONER: I wasn't thinkin 
Of splitting thelfgo. I was just thinking of 
having everybody present and doing it at the same 
time. 
fe WLTINESS: Doing it) in front 
of everybody? 
fie COMMISSIONER: That iS right. 
Peer ight, ten o'clock. 
--- whereupon the hearing was adjourned at 4:45 p.m. 


until Tuesday ,@egen 18th day of October 1983, 
ateeruso00 a.m. 
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Mr. Sopinka has raised two questions. ae 


(1) That no question should be put in evidence intended to 
elicit an answer indicating who committed an alleged 


crime, and 


(2) That the Police Report, that is the report of the Metropolitan 
Toronto Police referred to by the Attorney General in his 
report to the legislature, should be produced to him and 


presumably to other Counsel concerned. 


As to (1), Mr. Sopinka concedes, as I understand it, that such 
evidence may be relevant for another purpose, namely to determine the 
cause of death. He asks, however, that before it is received some effort 


be made to explore how it can be done without implicating an individual. 


I am sympathetic to his position and, particularly, am concerned 
about the unfairness it may cause a party if the evidence is adduced at a 
time when the opportunity to answer is to be long delayed. Nevertheless, 


I cannot make a blanket ruling for several reasons as follows: 


(a) I cannot know in advance of the evidence being tendered 
whether the evidence will be relevant to Phase lI. 
Each instance must be considered at the time it is 


tendered. 
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(b) The problem is not yet resolved as to whether the 
Terms of Reference which require me to report on the cause 
of death permit me to express any opinion as to the 
complicity of any person in the deaths. As will be seen, 


I am suggesting that there be argument upon that question. 


(c) It is abundantly clear to me that the apparent complicity 
of Susan Nelles, at least up till the time of her release 
after the Preliminary Inquiry, is relevant to the determination 


of the issues in Phase II. 


To prevent an injustice, not in the Commission but in the 
reporting of the proceedings in the media, I will certainly entertain any 
motion for immediate cross-examination or for evidence out of turn or for 
any other relief whenever a party's complicity is implied. I hope that 
will not be necessary but an example has already been demonstrated during 


the evidence of Dr. Fowler. 


The second issue relating to the Police Report clearly is 
arguable. As the Counsel most concerned are Mr. Sopinka and Mr. Percival, 
I suggest that they agree upon some time, preferably at 3:45 in the afternoon 
and the argument can then take place. Of course it is open to Counsel to 


resolve the matter without argument. 


There are two further matters which are not so urgent but I am 
satisfied must be resolved in the interests of a fair hearing. They are 
first the Te referred to above, namely whether I can in the Report if 
I should find that there was a deliberate overdose of Digoxin contributing 


to the deaths of any baby implicate any person in that overdose, or to put 
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it in Mr. Scott's words, if I can "name names". Secondly, some Counsel 

have suggested that evidence in Phase II should not include anything that 
occurred after the release of Susan Nelles at the Preliminary Inquiry. 

I think the problems lend themselves to written argument and I would ask 

any Counsel having an opinion on either matter to submit that written 
argument to me by November lst, 1983. That argument will be distributed 
among all Counsel on that day and each Counsel will have an opportunity 

to reply by November 10th. I remind all Counsel that the essential question 


is what the Terms of Reference permit or require. 


There is just one other matter I wish to raise at this time. 
Mr. Sopinka suggests that no finding of misconduct can be made against 
any person unless a formal notice of misconduct is given and presumably 
all the evidence given thereafter. I do not so interpret the section 
which calls only for reasonable notice of the substance of the misconduct 
alleged against him and full opportunity to be heard in person or by Counsel. 
I cannot imagine that there could ever have been the slightest doubt as to 
why each member of the Trayner team is here represented by Counsel funded 
by the Province. If such a doubt has ever existed, let me make it now 
quite clear that each of them may be found to be implicated either by 
accident or with deliberation in the deaths of the children. I emphasize 
that to date very little of such evidence has been presented but it is 
anticipated that some such evidence will be tendered and of course Counsel 
for the parties concerned will be entitled during the hearing to be heard 


and to adduce evidence relevant to the issues before this Commission. 
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